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(Concluded.*) 

Under the benign influence of aseptic surgery the 
domain of operative treatment of disease has been 
gradually but steadily expanding, so that, even at 
the present time, almost every organ of the body is 
within reach of surgical aid when it has become the 
seat of injury or disease. The sphere of the physi- 
cian is constantly being narrowed by successive 
achievements of modern surgery, which have been 
and are still multiplying with wonderful rapidity. 
The useless and often pernicious administration of 
drugs for the cure of local affections must and will 
yield to rational local treatment. Aseptic surgery 
has created a new era in the diagnosis of disease. 
All the large cavities can. now be opened and the 
organs examined with comparative immunity. In 
obscure cases, speculative diagnosis must give way 
to direct inspection and palpation. 

Aseptic surgery has also revolutionized that most 
important branch of medical science—experimental 
physiology and pathology. ‘The realization of the 
object of our experiment is no longer marred or en- 
tirely frustrated by septic inflammation. Recent 
experimental research has established many new facts 
in physiology and has laid the foundation for modern 
pathology. Organs and parts of organs which were 
heretofore regarded as essential to the proper per- 
formance of the functions of life have been success- 
fully removed in animals without producing any 
immediate or remote effects, and the knowledge thus 
obtained has been applied in practice, with the result 
of establishing, upon legitimate grounds, a number of 
the most brilliant and life-saving operations. The 
surgery of the brain, the lungs, the heart, the liver, 
the kidneys, the gastro-intestinal canal, is only in its 
infancy, and yet it has contributed largely towards 
relieving suffering and prolonging life, and at the same 
time, it has added lustre both to the science and the 
art of surgery. Abdominal surgery is equivalent to 


1Read in the Section on Surgery and Anatomy at the Thirty-Sixth 
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aseptic surgery, and as such it is regarded favorably 
by many in the light of a new specialty. Modern 
surgery has not only added precision to the diagnosis 
of obscure abdominal affections, but in many in- 
stances offers the only inducement for successful 
treatment. Surgical affections of the kidney, spleen, 
stomach, intestines, and the essential organs of pro- 
creation in the female, have for some time constituted 
a fertile soil for surgical labor, with a certain promise 
for a rich harvest in the future. 

Of all abdominal organs, the pancreas has been 
least frequently subjected to surgical treatment. The 
anatomical location of the organ, and the obscurity 
of its affections, furnish a sufficiently satisfactory 
explanation for this statement. Situated high up in 
the abdominal cavity, and hidden behind such im- 
portant organs as the stomach, omentum, and trans- 
verse colon, it is the ieast accessible of all abdominal 
organs, and on this account, its affections, wrapped 
in obscurity, have for the most part constituted ‘ob- 
jects for empirical medication. The relation of this 
gland to surrounding organs, and its great distance 
from the anterior wall of the abdomen, the only point 
of approach, necessarily offer serious obstacles to 
diagnosis and direct treatment. In a diagnostic 
point of view I may also refer to another great diffi- 
culty—our want of positive knowledge concerning 
the physiological functions performed by this gland 
in the process of digestion. As the symptomatology 
of all affections of the pancreas is always obscure, 
and a probable diagnosis can only be made in cases 
where the gland has become considerably enlarged 
by disease, it is apparent that our present clinical 
knowledge is limited to diseases which increase the 
size of the organ to a sufficient extent to determine 
their existence by palpation. Primary malignant 
disease of the pancreas, when it has advanced to such 
an extent that its presence can be diagnosticated with 
certainty by physical signs, will have invaded the ad- 
jacent tissues to such a degree as to preclude the 
advisability of an operation, consequently the efforts 
of the surgeon, for the present at least, must be di- 
rected exclusively towards the recognition and treat- 
ment of benign affections of this gland. Clinical 
experience does not extend beyond an imperfect 
knowledge of cysts of the pancreas. 

The pancreas, like other secretory organs, is prone 
to become the seat of cystic tumors, the result of 
obliteration or obstruction of the common duct, or 
one or more of its branches. Cysts originating in 


this manner are true retention cysts, containing the 
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physiological secretion from the distal portion of the 
gland tissue, with perhaps accidental products, such 


and presented a smooth surface. 


The measurements 
were as follows: 


From the left nipple to the lowest 


as altered secretions, blood, and the products of point downwards twenty-two centimetres, the trans- 


inflammation. 


In the preparation of this paper it has been my. 


intention to present to you a full report of a case of 


retention cyst of the pancreas which has recently 


come under my observation, and, at the same time, 


bring before you in a compact form the clinical history 


of similar cases, which will serve as a basis for some 
general remarks “on the surgical treatment of cysts 


of the pancreas.” 


CYST OF PANCREAS; LAPAROTOMY; RECOVERY. 


Volz, zt. 19, laborer, German, was admitted to Mil- 
waukee Hospital, Nov. 28, 1884. He is small for 
age and not robust, but he claims that with one excep- 
tion, he has never been sick, and that no hereditary 
tendency to disease exists in his family. Five weeks 
ago, while enjoying perfect health, he was thrown 


from a wagon striking the ground on the left side of inspiration and expiration. 


the abdomen, a heavy keg falling upon his back and 
increasing the force of the fall. The pain felt im- 
mediately after the accident was confined to his back, 
at a point where he was struck by the keg, but it was 
not sufficient in intensity to prevent him from follow- 
lowing his occupation as a mason’s apprentice. Ina. 
few days, however, diarrhoea set in, which persisted — 
for two weeks, greatly reducing his strength and 
weight. If he had any fever during this time, it was 
not sufficiently severe to attract his attention. His 
appetite was not impaired, and, although he vomited 
occasionally, neither vomiting nor the diarrhoea 
seemed to be aggravated by the time of eating or the 
kind or variety of food. After two weeks he noticed 
a tumor in the left hypochondriac region which was, 
round smooth, and painless. 
rapidly in size, and soon gave rise to a sensation of 
fulness in the stomach, and later on to regurgitation 
and vomiting soon after meals. Appetite slightly 
impaired. At this time the patient was treated for a 
short time by my friend, Dr. F. H. Day, of Wauwatosa, 
Wis., who resorted to symptomatic treatment, and, 
observing no improvement, referred him to me for 
diagnosis, and, in case it should be deemed advisable, 
for surgical treatment. On his admission to the hos- 
pital he presented a considerable degree of emacia- 


tion, and complained principally of a sensation of | 


fulness and weight in the region of the stomach, which 
was always aggravated after meals and only relieved 
by vomiting. On inspection a tumor was found, 
which occupied nearly the whole epigastric and the 
entire left hypochondriac region, its most prominent 
point being to the left of the median line, and about 
three inches below the xyphoid cartilage. Percussion 
revealed a line of dulness extending from the left 
nipple to within an inch above the umbilicus, poste- 
riorly the dulness reached from the eighth to the lower 
margin of the twelfth ribs, in the epigastric region a 
limited area of tympanitic resonance was discovered 
along the costal arch of the lower ribs on the right | 
side. Palpation showed distinct fluctuation, the wave. 
being conveyed from side to side across the whole 
area of dulness. The tumor was round in contour 


verse diameter twenty-one centimetres, and the an- 
terior circumference sixty-three centimetres. The 
heart was pushed upwards so that the impulse of the 
apex could be distinctly felt in the fourth intercostal 
space. The stomach was artificially distended with 
carbonic acid gas, when it was ascertained that it was 
pushed to the right and compressed by the tumor. 
The liver appeared to be unaffected by the tumor, as 
on percussion it was found in its normal location 
and of natural size. Both lumbar regions were tym- 
-panitic. No evidences of ascites. Firm pressure over 
any part of the tumor could be made without causing 
pain. The peculiar fremitus often felt in cases of 
echinococcus cysts was absent. No pulsations could 
be felt in the tumor, and no impulse was imparted to 
it by the underlying abdominal aorta. The relative 
position of the tumor was changed during forcible 
For the purpose of ascer- 
taining the nature of the contents of the tumor a 
hypodermic needle was thoroughly disinfected and 
introduced at a point where the tumor was most 
prominent, and, when in place, the distal end of the 
syringe moved upward and downward synchronously 
with the respiratory movements, showing that the ad- 
hesions with the parietal peritoneum, if any existed, 
were slight. The fluid which was removed was some- 
what viscid and slightly opalescent. It was alkaline 
in reaction and contained a considerable proportion 
of albumin, as it coagulated on applying heat and 
nitric acid. Under the microscope it showed only a 
few morphological elements, epithelial cells, a few 
leucocytes, granular matter, and no hooklets or. 
cholesterine crystals. 


The tumor increased 


Space within dotted lines indicates area of dulness; a-%, line 
of incision. 

By exclusion the diagnosis was narrowed down to 
one of two things: A sterile echinococcus cyst or 
cyst of the pancreas. Against the former spoke the 
rapid growth of the tumor, its primary origin away 
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from the sie its ‘indelie location, the presence of | 
considerable amount of albumin, and the absence of 
hooklets, the presence of which are diagnostic of 
echinococcus cysts. In favor of a pancreatic cyst 
spoke the following: The history of traumatism in 
the region of the pancreas, the rapid growth of the 
tumor, and the early disturbance of digestion as 
manifested by diarrhcea and vomiting, presumably 
caused by the partial or complete retention of the 
pancreatic secretion. As the treatment remained the 
same in either case, it was decided to perform lap- 
arotomy and stitch the cyst walls to the peritoneal 
covering of the wound in the absence of adhesions, 
and to open and drain the cyst after adhesions had 
formed. This procedure was deemed preferable to 
the use of the trocar or aspirator as it would with 
certainty prevent extravasation of the cyst contents 
into the peritoneal cavity, and the drainage tube 


to the thinness of the the sac it 
| the interior, and fluid escaped along the groove with 
considerable force. The opening was enlarged with 
the knife, when the fluid gushed forwards in jets and 
was caught in basins. The contents were removed 
as completely as possible by making external pressure 
and by placing the patient on the side. As the cyst 
was emptied its walls were drawn forward into the 
wound and stitched to the peritoneum, which had 
been previously united with the skin. The. interior 
of the cyst was explored by inserting the index-finger, 
which passed directly backwards toward the tail of 
the pancreas. The bottom of the cavity could, how- 
ever, not be reached. ‘The inner surface of the cyst 
was smooth. ‘Two large drainage tubes were inserted 
to the bottom of the cyst, and the remaining portion 
of the wound united in a similar manner as after 
ovariotomy, only that the rectus muscle was sutured 


would guard against reaccumulation of the fluid, thus 
affording an opportunity of the cavity undergoing 
obliteration by adhesion of the inner surfaces of the 


separately. The fluid removed was estimated at 
three quarts, and presented the same appearance as 
that which was removed by exploratory puncture. 
cyst walls. The patient, being cognizant of the fact |The wound was dressed with a large antiseptic com- 
that no other form of treatment would promise any | press, which was retained zw si¢w with an elastic rub- 
relief, readily assented to the operation proposed. | ber bandage. ‘This bandage made of rubber webbing 
Every precaution was observed to render the opera- not only retains the dressing perfectly, allowing at the 
tion aseptic. The patient was given several baths, | | same time the movements of the chest and abdomen, 
the parts were shaved and carefully disinfected with but has an additional advantage, inasmuch as it exerts 
a five per cent. solution of carbolic acid, the instru- | eanable pressure, an important element in the after- 
ments, sponges, and operating room being prepared | treatment of all abdominal operations. 
the same as for an ovariotomy. Before ether was| The patient never vomited during or after the oper- 
administered the stomach was emptied and washed ation, and experienced immediate relief on removing 
out by means of an elastic stomach tube, with a view | , the pressure which was caused by the tumor. The 
to prevent retching and vomiting during and after pulse never rose over go”, and the highest tempera- 
the operation. An incision five inches in length was ture observed was roo F., the day after the opera- 
made obliquely over the most prominent portion of tion. The appetite increased, and no unpleasant 
the tumor, about three inches below and parallel with. subjective symptoms were complained of at any 
the left costal arch, A portion of the rectus ab- time. On the third day the dressing showed moisture 
dominis muscle was divided. After dividing care. | on the external surface, and it was changed. ‘The 
fully all the tissues down to the peritoneum all hem- | gauze was saturated with the secretions from the cyst. 
orrhage was carefully and completely arrested. The wound looked healthy, but the surrounding skin, 
On opening the peritoneal cavity, the omentum as far as the dressing had extended, was red and 
was brought into view, the portion exposed contain- macerated, and the epidermis could be removed in 
ing an artery and a vein of considerable size. As large flakes, leaving beneath a raw surface. The 
these vessels were placed in a vertical direction, they changes in the skin presented the same appearances 
crossed the wound; and it became necessary to apply as described by Kulenkampff and Gussenbauer, and 
a double ligature, the omentum being then incised claimed by them to be due to the digestive power of 
between them to the extent of about three inches. | the pancreatic juice. The excoriated surface was 
The omentum was slightly adherent to the parietal sprinkled with salicylic acid, and was again covered 
peritoneum and the surface of the tumor. Through with a Lister dressing. On account of profuse secre- 
the omental incision the tumor could be distinctly tion from the cyst the dressings were changed every 
seen and felt, presenting a smooth, whitish and glis- few days, and at every change the skin was found 
tening surface. As it had formed at least slight ad- excoriated as far as it had been moistened by the 
hesions, it was decided to complete the operation. secretion. At the end of the first week the sutures 
This plan was the more willingly adopted, as it was were removed and no further dressings were applied, 
evident that the intra-cystic pressure was great, and | whereupon the skin healed without suppuration, and 
the cyst walls thin—which would render stitching only a minimum amount of pus escaped through the 
them to the margins of the wound difficult and unsafe. | fistulous opening with the secretion. The secretion 
The surface of the tumor was then seized with two became clearer after the operation, and continued to 
dissecting forceps about an inch apart, and gentle | discharge in varying quantities for almost four weeks. 
traction made during incision and evacuation of the | One of the drainage tubes inserted at the time of 
cyst, so as to prevent all risk of extravasation of the operation was removed at the first change of the 
fluid into the peritoneal cavity. The peritoneal cov-| dressing, and the second was gradually shortened, 
ering was picked up and nipped, and a grooved | and entirely removed three weeks after the operation. 
director was inserted into the opening made; owing | At the end of the second week, the cyst was explored 
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with a disinfected probe which passed to a depth of 
eight inches in the direction of the tail of the pan- 
The fistulous tract soon became live with 
granulations, and grew smaller in length and diam- 
eter so that at the end of eight weeks it was very 
narrow, so as to admit only a small probe, which could 
be passed only to a depth of four inches. The skin 
around the fistulous opening has been drawn inward, 
forming a deep funnel-shaped depression. 
Jan. 22, 1885. Patient discharged cured. 
completely closed. Retraction of cicatrix very 
marked. General health good, digestion perfect. 
No swelling can be felt in the region of the pancreas. 


Fistula 


Remarks.—TVhe clinical history is somewhat similar | 


to analogous cases which will be referred to in this 
paper. It was my intention to collect some of the 
secretion for the purpcse of ascertaining its digestive 
properties on different articles of food, but before 
this could be done the amount secreted daily became 
so small that it was impossible to obtain corroborative 
diagnostic evidence from this source. The anatom- 
ical location of the tumor, its relations to the sur- 
rounding organs, its rapid growth, and the character 
of its contents, can leave no possible doubt that we 
had to deal with a genuine retention cyst of the pan- 
creas. The question naturally arises, what was the 
cause of the obstruction? The history of the case 
points clearly to traumatism as the exciting cause. 
The patient had been in good health until he received 
the injury, and since that time he had not been well, 
although he continued at his work for some time 
afterward. Whether the diarrhcea from which he 
suffered for the first two weeks resulted from injury 
to the pancreas, we are unable to prove, but it may 
be possible that a retention of the pancreatic secre- 
tion occurred after the traumatism, that diarrhoea may 
have been produced by the absence of the fluid in 
the intestinal tract. As the paticnt at this time was 
not under medical observation, the character of the 
stools was not ascertained. As the injury was in- 


secreting tissue contributory to the formation of the 
cyst. The early cessation of the discharge of the 
secretion through the abnormal outlet would tend to 
prove either that after the removal of the intra-cystic 
pressure the duct again became permeable, and thus 
furnished a free passage to the secretions into the 
intestinal canal through the natural channel, or that 
the gland tissue in the vicinity and distal to the cyst 
had been destroyed. In regard to the operation, it 
is necessary to say that I deviated from the usual plan 
in not making the incision through the linea alba. 
The incision was made over the most prominent part 
of the tumor, for the following substantial reasons: 

1. If adhesions had formed, they would naturally 
begin at a point where the tumor impinged most 

firmly against the anterior abdominal wall. 

2. Incision over the most prominent portion of 
the cyst would afford the best point for effective 
drainage. 

The band of connective tissue which would result 
from atrophy and obliteration of the cyst would form 
a permanent bridge between the cicatrix of the ab- 

dominal wound and the gland, consequently it is 

advisable to establish this necessary evil where it will 
do the least harm by interfering with the functions of 
important organs. 

Aspiration of the cyst was not practised, because 

the exploratory puncture had demonstrated that firm 
adhesions had not taken place, and in the absence of 
these it was feared that some of the cyst contents 
might escape into the peritoneal cavity and produce 
peritonitis. The maceration of the skin was the 
result of the digestive action of the pancreatic juice, 
_and this phenomenon furnished strongly corrobora- 
| tive diagnostic evidence in this as well as in previous 
cases. 
_ The literature on the subject of cysts of the pan- 
creas is extremely meagre, and after diligent search 
_I have only been able to find an account of the fol- 
lowing cases, of which I will give a brief report: 


flicted in the region of the pancreas, it is reasonable Case //—Kulenkampff’s case.' E., male, et. 39, 
to assume that the pancreatic duct and the paren- laborer, otherwise healthy, received a number of 
chyma of the gland were lacerated at a certain point, heavy blows on the abdomen on March 22, 1881. 
producing obstruction to the outflow of the secretion The blows were received, the patient believes, about 
from the distal portion of the organ, the nature of the umbilicus and in the direction from below up- 
the injury and the manner of obstruction being the wards. When examined a few hours later, no external 
same as in cases of rupture of the male urethra. It signs of contusion could be seen, although he com- 
would be difficult to imagine that the common duct plained ofintense pain in the upper abdominal and right 
could be distended by the accumulation of the re- hypochondriac regions. Great tenderness on press- 
tained fluid to such an enormous extent in such a ure. On the right side posteriorly, above the dia- 
remarkably short time, hence we are forced to con- phragm, dulness over an area three inches in height. 
clude that laceration of the duct took place, and that As the patient complained of lancinating pains in the 
the pancreatic fluid infiltrated the gland, and the cyst same locality, and respiration was difficult, the attend- 
formed at the expense of its parenchyma and by dis- ing physician was induced to diagnosticate traumatic 
tension of the capsule of the organ. The cyst wall pleurisy. In a few days the febrile symptoms and 
anteriorly was so thin that after cutting the peritoneal pain subsided, and in three weeks the patient seemed 
covering the grooved director penetrated directly into to be convalescent. Occasional attacks of pain in 
the interior of the cyst without using more than the the hepatic and epigastric regions remained, and also 
slightest force, which would show that nothing but a| tenderness on pressure. Physical examination at 
little connective tissue was interposed between the this time yielded only a negative result. ‘Toward the 
peritoneum and the cyst-contents. The rapid growth latter part of May, a swelling made its appearance 
of the cyst would indicate that the obstruction oc-| which seemed to take its origin from the liver. This 
curred at some distance from the caudal extremity of | ——- 


: : : 1Kin Fall Pankreasfistel. Berliner Klinische Wochenschrift 
the gland, thus making a considerable portion of the} Feb. 13.1882, erees 
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swe lling increased in size until the 
following conditions were noted: In the epigastric 
region a round, dense, non-fluctuating tumor can be 
felt, of the size of a double fist. The larger part of. | 
the swelling is located on the right side of the mesial | 
line. Its lower margin extends to within one and a 
halfinches of the umbilicus. Percussion dulness con- 
tinues with liver, giving the impression as though the. 
tumor sprang from the left lobe of this organ. ‘Tumor | 
ascends and descends during the respiratory move- 
ments. Pulsation in an anterior direction. No bruit. 
Palpation unsatisfactory on account of the contraction | | 
of the recti muscles. Appetite and digestion not. 
impaired. ‘Temperature normal, no icterus. Exam- 
ination of urine and stools furnished no clue to the 
diagnosis. 

As from the existing signs and symptoms no diag- 
nosis could be made, it was decided to render the. 
tumor more accessible by dividing the tissues down 
tothe peritoneum. On September 14, an incision 
was made through the linea alba down to the perito- 
neum. ‘To the touch the tumor, which moved freely, 
imparted the sensation of a tense, nodular liver, as 
in cirrhosis of this organ. The trocar of an aspirator, 
was now introduced towards the right of the mesial 
line, and after penetrating through dense tissue the 
distance of a centimetre, a cavity was reached, from 
which about a quart of clear fluid was evacuated. 
The peritoneal cavity was not opened and the wound 
was packed with gauze, over which an antiseptic 
dressing was applied. The diagnosis of an echino- | 
coccus cyst, which had already been entertained, was 
strengthened by this examination. The fluid re- 
moved coagulated spontaneously on standing for some 
time, also on applying the tests foralbumen. It con- 
tained no succinic acid. In the deposit, which was 
very scanty, blood and lymph corpuscles were dis- 
covered. On September 20 the peritoneum was in- 
cised and stitched to the skin. The finger which was 
introduced into the peritoneal cavity came in contact 
with a freely movable and nodular tumor which was 
supposed to be attached to the liver. Its size was 
fully as large as before the last operation. The in- 
cision was again filled with gauze, and four days later, 
adhesions having taken place, the tumor was incised, 
and about a quart of the same kind of fluid escaped 
through the wound. On digital exploration it was. 
ascertained that the inner surface of the cyst was 
lined with mucous membrane, which was studded 
with polypoid growths. A large drainage tube was’ 
inserted and a Lister dressing applied. During the 
next two weeks there was no febrile reaction, the 
tumor disappeared, and large quantities of the same 
clear fluid escaped through the fistulous opening. 
On October to the secretion had diminished greatly, | 
and the tract had been reduced to the size of an) 
ordinary lead-pencil. Injections of iodine were made | 
with a view to hasten the obliteration of the cyst, but. 
this procedure excited pain, emesis, and renewed 
secretion of fluid, of which from one-fourth to three-. 
fourths of a quart were evacuated during twenty-four | 
hours. Cauterisation with nitrate of silver produced 
no better result. The skin remained in a state of —— 
maceration wherever it was moistened by the secre- 


tion, in spite of often repeated changes of dressings. 
This peculiar condition of the skin first aroused the 
suspicion jn Kulenkampff’s mind that he was dealing 
with a fistula of the pancreas. He therefore collected 
some of the fluid and handed it to a chemist for 
analysis. ‘The fluid was almost clear, colorless, froth- 
ing upon being shaken, slightly alkaline in reaction. 
It contained but few inorganic salts, and coagulated 
on applying heat and nitric acid. It contained no 
succinic acid. Experiments were made to ascertain 
its effects on coagulated albumen, neutral fats, and 
starch, the substances being kept at a temperature of 
20-25° C. Special care was taken to preserve its 
alkaline reaction. <A fresh paste made of four grms. 
wheaten flour and fifty grms. water was rendered very 
thin by the fluid. Fehling’s solution showed the 


presence of 0.96 grms. glucose. Coagulated albu- 


men of an egg, kept in a one-fourth per cent. solution 
of salicylic acid it showed no appreciable change. 
0.195 grms. leucin and tyrosin were obtained from it. 
Three decigrammes freshly prepared lard were melted 
and subjected to the action of the fluid. A perfect 
~emulsion was formed which had not given off free fat 
after the lapse of twelve hours. The chemical ex- 
amination showed in roo parts: 3.65 parts of albumen 
which coagulated on addition of alcohol and again 
was soluble in water; 8.57 parts of organic matter of 
various kinds ; 8.09 parts of inorganic substances. Ku- 
lenkampff is inclined to the belief that the traumatism 
caused some parts of the pancreas to become inflamed, 
thus causing a constriction or obliteration in the duct 
of Wirsung or some of its branches. As long as the 
fistula continued to discharge the patient became 
emaciated, but there was no disturbance of digestion. 
The urine at no time contained sugar. It was no- 
ticed that the secretion was more profuse during the 
afternoon. The patient recovered completely after 
the closure of the fistula. 

Remarks.—This case illustrates well the difficulties 
which are met with in diagnosticating affections of 
the pancreas. Repeated examinations carefully 
made, direct exploration of the tumor at the time of 
the second operation, failed to throw sufficient light 
upon the case to enable the attending surgeon to 
make a positive diagnosis. The peculiar effect of 
the pancreatic juice upon the skin turned the atten- 
tion of the operator in the right direction, and the 
chemical examination of the fluid, and the physio- 
logical tests to which it was subjected, finally resulted 
in a positive and correct conclusion. 

In the next case, the operator asserts to have made 
a probable diagnosis before the operation. 

Cast III.—Gussenbauer’s Case.' Male patient, 
musician, at. 40, who has always been in good health 
and not affected by any hereditary taint, was taken 
_suddenly ill after having, on a festive occasion, in- 
dulged too freely in the pleasures of the table. He 
complained of nausea, acute pain in the stomach, 
and, after having taken more alcoholic stimulants to 
relieve the sy mptoms, he vomited repeatedly. Ina 
few days he recovered from this attack and remained 
well for two weeks, when he discovered a swelling in 


1Zur operativen Behandlung der Pankreascysten. Archiv. f. Klin, 
Chir., vol. xxix, p. 355. 
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the region of the stomach, which increased rapidly 
in size, so that after two weeks it caused a visible 
bulging in the epigastric region. The appetite now 
became impaired, the patient complaining of a sen- | 
sation of fulness after meals, accompanied by fre-. 
quent eructations. During the next month he vom- 
ited after meals and became greatly emaciated. The 


treatment resorted to had no effect in arresting the | 


rapid growth of the tumor, which soon became the 
source of radiating pains through the lumbar and sa- | 
cral regions. When he was first seen by Gussen- 
bauer, Dec. 21, 1882, about ten weeks after the ill- 
ness had commenced, he was emaciated, skin pale 
and of a dirty grayish brown color. Respiration 


thoracic, pulse full and regular. Percussion showed | 


slight dulness in the right side (sternal region) from 
the third rib downward, complete dulness from the 
fifth rib. In the mammary line slight dulness at the 
upper margin of the fourth, complete dulness from 


fifth rib downward; in the axillary region, slight dul- 


ness over seventh, and complete dulness from eighth | 
rib. On the left side slight dulness began at the up- 
per margin of the third and extended to the eighth 
in the axillary line. Auscultation showed vesicular | 
breathing on both sides of the chest. On examina-_ 
tion of the abdomen, a prominent swelling attracted | 
the attention, which extended over the right and left 
supraumbilical regions, and from the left costal arch | 
into the right hypochondriac region. In the middle 
line the tumor measured 18'% centimetres from the 
xiphoid cartilage to two inches below the umbilicus ; 

from the left costal cartilage to the right hypochon- 
drium, 22 centimetres. Over the anterior surface of 


the tumor, as far as it was not covered by the left | 


lobe of the liver, percussion elicited clear, full tym- 
panitic resonance. If the abdominal wall was pressed | 
against the tumor the percussion became dull. On 
inflating the stomach it could be seen rising above 
the tumor, its great curvature was easily mapped out 
by inspection and percussion. The transverse colon 
seemed to crop anteriorly over the middle of the. 
tumor. It was movable only to a slight degree, and 
seemed to tollow the respiratory movements. Ten-_ 
derness on deep and firm pressure. , No ascites. 


Bowels somewhat constipated, stools natural, with 


no admixture of fat. No abnormal constituents in 


urine. The rapid growth of the tumor and its loca-. 


tion in the bursa omentalis behind the stomach and_ 
transverse colon, led Gussenbauer to make a proba- | 
ble diagnosis of a cyst of the pancreas or the supra- 
renal capsule. 

As the patient was in a critical condition, and all , 
other measures had failed to afford relief, the only 
hope centred on a surgical operation, which was per-_ 
formed December 22, 1882. An incision was made | 
in the linea alba about five inches in length, and the 
peritoneal cavity opened to the same extent. ‘The 
stomach and great omentum were seen to cover the 
anterior surface of the tumor. The omentum was 
detached from the great curvature of the stomach 
for about three inches, several arteries were compress- 
ed temporarily and subsequently ligated. ‘Through 
the omental incision the tumor came into view, cov- 
ered by peritoneum. Fluctuation was now distinctly 


felt in the tumor. The upper and lower portions of 
the incision were closed, the parietal peritoneum was 
sutured to the external skin, and the anterior surface 
of the cyst to the margins of the wound. Through 
one of the punctures in the cyst wall a dark la 
‘fluid escaped, and, as the suture was tied, the open- 
ing enlarged and the fluid escaped ina jet. A part 
of the contents of the cyst were evacuated by means 
‘ofa trocar, in order to diminish the intracystic press. 
ure ana allow of a more perfect fixation of the cyst 
walls to the wound. When this had been done an 
incision three centimetres in length was made into 
the tumor, from which altogether 1,g00 cubic centi- 
‘metres of fluid escaped. Exploration of the inte- 
rior of the cyst with the finger and sound indicated 
‘no traces of a solid tumor, but a smooth membrane 
lining the inner walls. The lower portion of the cyst 
walls were covered with black masses, which were 
easily detached and removed without giving rise to 
bleeding. The cavity was washed out with a solu- 
tion of thymol, a large drainage tube introduced, and 
iodoform dressing applied. The fluid was of a gray- 
ish black color, and contained in suspension large 
“quantities of masses of pigment, a few red corpus- 
‘cles, in a state of degeneration, representing all 
forms of retrograde changes. The specific gravity 
of the fluid was 1.610, and its reaction alkaline. ‘The 
dark color was due to the pigment, which was found 
‘to be soluble in concentrated caustic soda and in 
acid alcohol. Spectrum analysis showed the pres- 
ence of hematin, but not not of hemoglobin. — Fur- 
ther tests showed that it contained albumen, a body 
‘resembling mucin, and a material soluble in alcohol, 
but no bile pigment, metalbumen, peptones, or sugar. 
When the dressings were changed on the third day, 
the skin appeared to be macerated, which necessi- 
tated in the future a daily change of dressing. ‘The 
‘patient was relieved promptly by the operation, and 
the wound healed without suppuration. After a few 
days the discharge from the fistula became clear, and 
on examination, it was found to contain leucin and 
tyrosin. Its reaction was alkaline, it digested albu- 
men, and converted starch into sugar. Patient made 
a good recovery and was dismissed three weeks after 
the operation, with a small fistulous opening, which 
continued to discharge a small amount of pancreatic 
fluid. During the time he was kept under observa- 
tion the fistula closed several times, and each time 
Ihe suffered from a rise in temperature, which contin- 
ued until the fistula opened and discharged again. 

Remarks.—Vhe origin of the cyst in this case was 
believed to be a hematoma of the pancreas. This 
|assumption, however, lacks demonstation, and it is 
just as logical to assume that the cyst originated in 
the usual way from an obstruction, and that the blood 
in the cyst contents was an accidental product. ‘The 
‘obstinacy of the fistula to close permanently would 
lead to the suspicion that the obstruction.was of 2 
permanent nature, either by the impaction of a cal- 
culus in the common duct, or obliteration of this 
channel by cicatricial contraction, the result of chron- 
ic inflammation. 

The next three cases of cysts of the pancreas were 


mistaken for ovarian cysts, and the operation of ova- 
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riotomy was performed, when the nature of the cysts 
was discovered, in one instance during the operation, 
and in the remaining two at the necropsy. 

IV.—Bozeman’s Case.' The patient was a 
lady 41 years of age, and perfectly healthy up to 
seven years ago, with the exception of occasional at- 
tacks of indigestion. Seven years ago she expe- 
rienced for the first time pain in the right iliac region, 
extending down the right thigh and at times attended 
with numbness. Five years ago the abdomen began 
to enlarge upon the left side, with a corresponding 
flatness upon the right side. The swelling increased 
slowly up to six weeks ago, when it suddenly began 
to grow rapidly. Finally, it filled symmetrically the 
entire abdominal cavity. At the same time the pa- 
tient became emaciated and weak. Dr. T. G. Rich- 
ardson, of New Orleans, who examined her at this 
time, diagnosticated the case as one of cystic tumor 
of one of the ovaries, and advised the patient to con- 
sult Dr. Bozeman. The patient entered the Woman’s 
Hospital in New York, Nov. 19, 1881, where she came 
under Dr. Bozeman’s care. The previous diagnosis 
was confirmed by Drs. Bozeman, Thomas, and Em- 
met. December 2 an operation was performed for 
the removal of the supposed ovarian cyst. Full an- 
tiseptic precautions were observed before and during 
the operation. When the tumor was reached through 
an incision below the umbilicus, its appearance was 
identical with that of an ordinary ovarian cyst, only 
that its color was of a more deep pearly hue. With 
a trocar two and one-half gallons of fluid were evac- 
uated. After the fluid had nearly escaped about two- 
thirds of the cyst was drawn through the incision, 
and then for the first time the operators’ suspicions 
were aroused that it was not ovarian. An explora- 
tion of the abdominal cavity revealed the presence 
of both ovaries in a healthy condition. The origin 
of the cyst was traced to the upper part of the ab- 
domen. The incision was enlarged upwards two 
inches above the umbilicus. Further examination 
showed that the stomach had been crowded against 
the diaphragm by the tumor, while the intestines 
were displaced in the opposite direction. The cyst 
was found adherent to the transverse mesocolon. In 
tracing the cyst walls still further the pancreas was 
reached, where a large vein was discovered which 
was very tortuous and subsequently identified as the 
splenic. As this vein was in close relationship to the 
pedicle, its presence rendered the operation more 
difficult. The tail of the pancreas lay in contact 
with the side of the cyst wall and firmly adherent to 
it to the extent of two inches. When this portion 
Was separated the organ spread out and presented 
its natural appearance. The cyst sprang from the 
pancreas at the junction of the outer with the inner 
two-thirds, the pedicle being three-fourths of an inch 
in length and about the same in thickness. The 
veins of the pedicle were very large. The pedicle 
was transfixed and secured in a double ligature and 
cut off. On examination of the cyst it was discov- 
ered that a portion of it remained attached to the 
pedicle; this was subsequently completely removed 


by a careful dissection. The artery which supplied 
the cyst was as large as the brachial, and appeared 
to be a branch of the splenic. Very little bleeding 
attended the operation, and no ligatures were re- 
quired. The fluid removed was of a light brownish 
color, acid reaction, and a specific gravity of 1.020. 
Tumor and contents weighed twenty and one-half 
pounds. Quinine, stimulants and opiates were given 
after the operation. The highest temperature, 1o1.5° 
F., was noted on the third day; the pulse never rose 
above 98. After omitting the quinine, the tempera- 
ture rose to 102.8° F. on the eighth day, when qui- 
nine, in ten grain doses every six hours, reduced the 
temperature to nearly normal in the course of thirty- 
six hours. From this time the improvement contin- 
ued uninterruptedly to the time when the patient 
was discharged cured, on the thirty-eighth day. 

Case V.—K. von Rokitansky’s case, reported by 
Zukowski.' The patient was a female, 36 years of 
age, who had suffered with symptoms indicative of 
ovarian cyst for nearly'three years. The tumor was 
first noticed in the upper portion of the abdominal 
cavity. Laparotomy was performed Feb. 27, 1881. 
The usual incision was made in the linea alba, and 
the supposed ovarian cyst was found behind the great 
omentum, stomach, and transverse colon. The cyst 
wall adhered firmly to the surrounding organs, and 
on attempting to separate the adhesions between it 
and the transverse colon, a rent was made in the 
bowel two ctms. in length. The tear was at once 
closed with five sutures. The adhesions were so 
numerous, firm and vascular, that complete extirpa- 
tion of the entire cyst was found impossible, conse- 
quently the detached portion of the cyst was crushed 
off with an ecraseur, and the stump fastened in the 
abdominal incision, and the wound drained and 
closed. During the operation the cyst ruptured and 
a portion of its contents escaped into the peritoneal 
cavity. Fifty ligatures were applied in preventing 
and securing hemorrhage. After the operation the 
patient collapsed and came nearly dying on the table. 
She rallied from the immediate effects of the operation 
but died on the tenth day from suppurative peritonitis. 
Sometime before death, fecal matter escaped through 
the opening left by the drainage tube. At the autopsy 
it was shown that the remaining portions of the cyst 
were connected with the pancreas. Of this organ 
only the head was found in a normal condition, of 
the body only a few remnants remained, while the 
tail had disappeared completely. 

CasE VI.—Luecke’s Case, reported by Luecke 
and Klebs.* A female, 43 years old, with the excep- 
tion of bronchial catarrh had always been in good 
health. In July, 1866, at the time when menstruation 
should have appeared, she experienced a severe pain 
in the right hypochondriac region, where a swelling 
soon afterward made its appearance. The tumor 
gradually increased in size and soon occupied the en- 
tire abdominal cavity. During the menstrual period 
the swelling always became tender and painful. She 
was admitted to the hospital under Luecke’s care, 


1Grosse Cyste des Pankreas. Laparotomie, Tod. Wiener med. Presse. 


1Removal of a cyst of the pancreas weighing 20% pounds. Medical 
Record, Jan, 14, 1882. 


1881, Nov. 15. ; 
*Beitrag zur Ovariotomie und zur Kenntniss der Abdominalge- 
| schwuelste. Virchow’s Archiv, vol. xli, p. 9. 
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Nov: 29, OF cs same year, and then appeared pale| 
and emaciated. She complained of difficulty in 
breathing, all other functions were unimpaired. The 
abdomen was symmetrically enlarged, its greatest. 


circumference measured ninety-five ctms. The dis- 
tance from the xiphoid cartilage to the umbilicus 


measured fourteen ctm., from the umbilicus to the 


3, 


tem examination was by Klebs. 
Intestines crowded upwards, the transverse colon 
studded with numerous white or myxomatous nodules, 
very much contracted, forming a curve with the con- 
cavity directed upward, being separated from the 
stomach by a cyst with thin walls. The anterior 


wall of this cyst was made up of the lesser omentum. 


pubeseighteenctm. Percussion revealed dulnessover On opening the cyst, a large quantity of fluid es- 
middle of the abdomen as far as half way between caped resembling in every particular the fluid which 
the umbilicus and xiphoid cartilage. Lumbar regions had been removed from the peritoneal cavity. The 
tympanitic. An examination, per vaginam and rect- floor of the cyst was covered with nodules composed 
um showed that the uterus was displaced backward. of grayish jelly-like masses. The principal portion of 
and toward the left side; upon its posterior surface a! this material belonged to the pancreas. This or gan 
hard nodule could be felt. Tumor appeared to have had been transformed into a mass four inches in 
no connection with the uterus. On Dec. 1, menstrua- width and twelve inches in length, and was composed 
tion set in with severe pain in the lower part of the almost entirely of gelatinous nodules; in the centre 
abdomen. No change in temperature or pulse rate. of the mass the common duct could be identified. 

Dec. 6, the tumor was tapped at a point to the left The mesentery contained numerous miliary nodules, 
of the median line, and twenty-three pints of aturbid and in Douglas’s pouch large nodular masses were 
yellowish fluid were evacuated. After tapping, a found. Left lateral ligament also contained gelati- 
movable tumor was felt in the left side of the ab- nous nodules. Remaining abdominal organs healthy. 
dominal cavity, which was regarded as the collapsed The microscopical appearances were characteristic 
sac of the ovariancyst. The fluid removed contained of colloid cancer. The disease had evidently its 
only a small amount of albumen. The microscopic primary origin in the pancreas. 

examination showed the presence of large pale cells,| Remarks.—Although this case does not properly 
some of them filled with granular matter. ‘The con- come within the scope of this paper it presents, how- 

dition of the patient was considerably improved by ever, a few important and interesting points which 
the tapping. » Four days after the operation the cyst have a direct bearing on the subject before us. ‘The 
was again filling rapidly, and on percussion it seemed disease was malignant from the begining, and origi- 
to occupy the middle of the abdomen, its upper) nated primarily either in the capsule or the paren- 
margin being somewhat below the umbilicus. Dec.| chyma of the pancreas, and extended from there by 
22, the labia majora and lower extremities were continuity to the serous lining of the abdominal 
cedematous and the tumor was as large as before tap- viscera. A cyst formed in the bursa omentalis an- 
ping. Jan. 1, 1867, she suffered from a severe attack| teriorly to the pancreas which had no _ direct 
of dyspnoea during the night; at this time the area communication with the peritoneal cavity. The 
of dulness over the tumor had extended to within walls of this cyst were made up of adjacent organs. 

two inches of the ensiform cartilage, the umbilical | The cyst, occupying the same location as true re- 

depression was effaced, and the lumbar regions were tention cysts of the pancreas, gave rise to the same 
resonant on percussion. On the following day the | signsandsymptoms. After the removal of the ascitic 
patient was removed to a private dwelling where ab-| fluid, the hydropic bursa omentalis remained and was 
dominal section was performed. After cutting through displaced toward the left side, and thus simulated to 
the skin and muscular layers in the linea alba, a thin. perfection on a movable cyst. Refilling of the cyst 
smooth and very vascular membrane protruded took place more rapidly than the accumulation of 
through the wonnd. Through asmall puncture which | fluid in the peritoneal cavity. In a diagnostic point 
was made into this membrane, a milkwhite fluid! of view, the severity of the pain and presence of 
escaped. A trocar was pushed through the membrane nodules which were felt through the vaginaand rectum 
and a large amount of the same fiuid poured out. | should have aroused suspicion in regard to the be- 
On making traction upon the membrane the umbilical nign character of the tumor, as their presence in- 
depression was restored. ‘This circumstance, as well variably indicate the existence of malignant disease. 
as the difficulty which was experienced in an attempt  _In the following case the cyst of the pancreas was 
to separate the membrane and the prolapse of the mistaken for an abscess: 

small intestine which now occurred, combined to Case VII.—Reported by Thiersch.' A case of 
prove that the supposed cyst wall was the parietal) pancreatic fistula was admitted to the hospital with 
peritoneum. The abdominal cavity was opened and the following history: ‘The patient, a stone-cutter, 
on exploration both ovaries were found normal in 38 years of age, in previous good health, was taken 
structure and position. ‘The abdominal wound was suddenly illwhile at work. He complained of nausea 
closed with two rows of sutures. The fluid removed and a sensation of great lassitude. A tumor devel- 
measured 27'% pints and resembled milk in its gross oped rapidly in the region of the stomach. ‘The 
appearance; it coagulated spontaneously and con- rapidity with which the tumor appeared and the dis- 


tained in suspension the same morphological elements 
as the fluid removed by tapping, with the exception 
that in addition numerous fat globules were found. 
The patient died Jan. 5, the symptoms during her 


illness indicating diffuse peritonitis. The post-mor- —> 


tinct fluctuation which could be felt, led the attending 
physician to diagnosticate an abscess in the anterior 
abdominal wall. An incision was made to evacuate 
the contents af the abscess, but, in place of finding 


1Bertiner klin, Wochenschrift, 1881, 
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pus, the operator, cutting the peritone- 
um. discovered a cystic tumor of the abdominal 
cavity. The wound was packed and incision of the 
cyst postponed until adhesions should form between 
the anterior surfaces of the tumor and the margins of 
the wound. ‘Two and a half weeks after the incision 
was made, the ¢yst was laid open, and about three 
quarts of a chocolate colored fluid escaped. As the 
fistula which formed manifested no tendency to close, 
the patient sought relief in the hospital. The fistula 
secreted a moderate amount of a thin serous fluid. | 


tened and vein slightly dilated. 
Between the right border of the tumor and the duo- 
denum the head of the pancreas could be seen, 
presenting a healthy appearance. The common 
pancreatic duct was pervious at its duodenal extrem- 
ity and had not suffered any alterations in the head 
of the gland, but in the body it approached the tumor 
directly, and was no longer surrounded by gland 
tissue, but by dense connective tissue which con- 
nected the head of the pancreas with the tumor. At 
‘the point where the duct terminated in the tumor its 


The chemical examination for pancreatic juice yielded lumen was completely filled with a calculous concre- 
a negative result. Thiersch dilated the fistulous | tion the size of a pea. ‘The tumor was as large as a 
tract, and ascertained by further examination that | child's head, nearly round, and consisted of a dense 
the tract was outside the parietal peritoneum and_ sac which contained a thin, yellowish fluid. In the 
reached so far as the spinal column and the tail of | fluid cholesterine and fat crystals could be seen with 
the pancreas. Thiersch was of the opinion that the ‘the naked eye. On standing, it deposited a white 
cyst originated from a hematoma of the pancreas sediment which, under the microscope, showed gran- 
and considered this the first case of recovery after ular cells and débris of cells. ‘The cyst wall was of 
such a lesion. uniform thickness, measuring about three mm. ‘The 
Remarks.—If the statement is correct that at the sections appeared somewhat gray, at some points in- 
first operation the peritoneal cavity was opened and_terspersed with a slate-color. ‘The inner surface of 
the wound packed, and that the cyst was opened the cyst on the whole was smooth, with isolated 
after firm adhesions had taken place, it is difficult to thickened patches resembling the sclerotic patches 
understand how the fistulous tract could be located in atheromatous arteries. At some points the inner 
outside of the peritoneal cavity, as Thiersch asserts. surface is somewhat elevated by thick membranes of 
The location and rapid growth of the tumor, as well a pearly, glistening appearance and gray color, which 
as the conditions found at the first operation, would could be easily detached. The surface underneath 
certainly indicate the presence of a true retention | ‘these membranous patches was somewhat rough. 
cyst complicated by hemorrhage from the beginning | Upon the inner and posterior wall of the cyst a 
or during the growth of the cyst. Although it is groove could be distinctly traced from left to right 
stated that the chemical examination of the fluid | which, at its left extremity, terminated in a canal, 
secreted yielded only a negative result, positive proof the size of a crow’s quill, perforating the cyst wall. 
is lacking that it was not pancreatic juice, and we On tracing this canal beyond the wall of the sac it 
are entitled to the belief that the case was one of was found to dilate, its lining being white and smooth 
cyst of the pancreas, and. the fistula a true pancreatic | “and, at some points, being thrown into transverse 
fistula. folds. The tail of the pancreas, which contained 
In all cases reported so far, with the exception of this duct, was indurated and sclerosed, containing no 
the fatal cases, it had been impossible to learn the well marked acini, but it had retained its glandular 
exact seat and nature of the.cause of obstruction. | "structure. The terminal blind end of the duct, much 
For the purpose of throwing some light on this part ‘dilated, was surrounded by dense connective tissue. 
of our subject, I will refer briefly to a few_post-mortem The length of the duct from the sac to its termina- 
specimens which illustrate at least one variety of tion measured two inches. ‘The right extremity of 
obstruction. the groove terminated in a second opening, through 
Prof. von Recklinghausen’ gives the result of post-, which a probe three mm. in diameter could be 
mortem examination in two cases of cystic disease of | passed directly into the common duct in the head of 
the pancreas in patients who had died of diabetes | the pancreas, after passing the concretion which filled 
mellitus. The first case was a male, 4o years of age, the duct. Between the tail and head of the pancreas 
who had suffered from diabetes mellitus for four years. the glandular tissue had entirely disappeared, and its 
The specific gravity of the urine was 1.030, and it space, to the extent of two and a half inches, was 
contained from four to five per cent. of sugar. At taken up by the posterior wall of the cyst, which 
the necropsy it was discovered that the pyloric end rested directly against the soft tissues between it and 
of the stomach was pushed forward by a large’ ‘the vertebral column. The large vessels behind the 
tumor, the lower portion of which was hidden behind | tumor were not adherent, and in nowise affected by 
the transverse mesocolon, which had been the seat the tumor. In his remarks on the origin of this cyst, 
of inflammation and cicatrization. The stomach the author expressed his belief that it was caused by 
was connected with the tumor by slight adhesions, dilatation of the ductus Wirsungianus from obstruc- 
but aside of a few hemorrhagic erosions beneath the tion to the free outflow of the pancreatic secretion 
mucous membrane, it showed no further signs. of by the calculus. The lungs and intestines were the 
disease. Duodenum normal, ductus choledochus seat of extensive tubercular disease. 
permeable. Portal vein passed along the lower right | — Remarks.—The specimen just described illustrates 
margin of the tumor, where it was somewhat flat- an important lesson in pathology, viz.: that long 
ere" ‘continued obstruction will eventually result in total 


'Auserlese thologische-anatomisch Beobachtungen, Virchow’s | 
destruction of the anatomical structure, and physio- 
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logical function of the organ or part of organ beyond 
the point of obstruction. This fact has a direct prac- 
tical bearing on the question of treating a cyst of the | 
pancreas by the formation of a pancreatic fistula. 
The definitive closure of the fistula would be pre- 
vented if the distal portion of the gland tissue re- 
mained intact and the obstruction to its outflow 
remained permanent. Clinical experience and. 
pathological specimens, however, tend to prove that | 
the enormous distension and pressure produced by 
these cysts, as well as the etiological conditions which 
produce them, result in almost complete destruction 
of the secreting structure in the immediate vicinity 
of the cysts, and the distal portion of the gland, 
which is equivalent to cessation of the secretory 
function of that portion of the organ. 

The second specimen described by von Reckling- 
hausen was obtained from a male, aged 26 years. 
who also died of diabetes. The lungs, pleura, and 
intestinal canal revealed the presence of tubercular 
lesions. The pancreas had undergone fatty degener- 
ation so that only its head contained remnants of 
healthy glandular tissue. ‘The common duct in the 
head of the organ was found dilated, and presented 
a varicose appearance. It contained a tenacious 
whitish fluid in which were suspended small calculous 
fragments composed of carbonate and phosphate of 
lime. In addition the duct contained two calculi, of. 
which one measured one inch in length and three-' 
eighths of an inch in thickness; the second, still 
larger in size, was one and one-third of an inch long, 
and of the same thickness. Both of these stones’ 
presented depressions and elevations on their sur-, 
faces which corresponded to the irregularities of that 
portion of the duct in which they were lodged. The 
common duct in the body and tail of the organ was 
dilated, its wallsmuch thickened. ‘The same changes 
were observed in the accessory ducts which could be 
traced through the fatty tissue, where they were seen 
to terminate in white strings of connective tissue. 
The distal ends .of the small ducts contained mucus 
and fine calculous concretions. 

Remarks.—In this instance, the dilatation of the 
duct did not proceed to any great extent, on account 
of the fatty degeneration of the organ, which prob- 
ably occurred pari passu with the formation of the 
cause of obstruction, consequently the physiological 
activity of the gland was abolished, and no pancre- 
atic juice was secreted behind the seat of impaction. 
The presence of the adipose tissue which preserved 
the shape and size of the organ is attributed by the 
author to a hypertrophy of the interstitial and adipose 
tissue rather than to a fatty degeneration of the secre- 
tory elements of the gland. 


ABSTRACT OF THE ADDRESS OF SAMUEL K. 
JACKSON, M.D., NORFOLK, VA., 


PRESIDENT OF THE VIRGINIA STATE MEDICAL SOCIETY. 
Delivered Wednesday Morning, Sept. 16th, 1885. 
Among the hindrances to a more rapid march was 


the need of instruments of precision to assist our 


imperfect senses, and their subsequent invention 
gave a great impulse to medicine. Another of the 
hindrances to a more rapid growth, is a want, on the 
part of practitioners, of a confidence in their re. 
sources, a hankering after novelties, and a too-great 
credulity in the vaunted claims of medicines, and 
more particularly of combinations of therapeutical 
agents. ‘They are too apt to allow enterprising phar- 
macists to do their thinking for them. Without clin- 
ical experience, how could they become good advis. 
ers as to the employment of therapeutical agents? 
and what is their testimony worth? The French 
courts have recently decided that no compound med- 
icines can be sold except by those holding diplomas. 

Among the errors of the times is the abandoning 
of the settled principles of medicine; principles 
which were the deductions of sound philosophy. An 
instance of this is the disregard of the principle that 
“local bleeding should never be practiced unless 
general blood letting had preceded it.” This sound 
philosophical principle is well illustrated in the water- 
room, which is a somewhat recent invention. If a 
full current of blood is directed to one part of the 
body and suddenly arrested, serious consequences 
must ensue from the suddenly checked momentum. 

The new treatment of pure inflammatory or fibrin- 
ous pneumonia he regarded an error which had been 
brought about by its being required in croupous 
pneumonia, when the sthenic form of the disease re- 
quires an entirely different mode. The two forms 
must be distinguished to ensure success in the treat- 
ment. 

Another popular error is the use of cold baths for 
diminishing temperature; means as unphilosophical 
and irrational as to attempt to cool your stove by 
pouring water over it. The reasons for this view 
have been recently given in the Physician's Maga- 
sine, August, 1885. But a still greater error is the 
use of cardiac sedatives in inflammatory diseases. 
The advocates for their use forget the increase of 
fibrine during these diseases, as well as the fibrinous 
deposits in the capillaries which the heart is strug- 
gling to remove. It is better to dissolve the fibrine 
and thus remove the obstruction, for then the heart 
soon becomes quieted, or if it is not you may then 
use your sedatives. 

The absurdity of the two last mentioned class of 
remedies is well illustrated by supposing a man pump- 
ing hot water, holding in suspension melted wax or 
tallow, up into a reservoir. If his pipes become 
chilled the wax congeals, and he must work the hard- 
er. If he chills them further he increases the diffi- 
culty, and if he pump less energetically his conduits 
become so clogged as to prevent his working at all. 
Among the retarding influences to medicine were 
the want of the right men and the want of proper 
training. But there is an improvement in these res- 
pects, brought about in great measure by the press- 
ure brought to bear on schools, and by the publica- 
tion of examination papers of candidates who had 
been graduated at some of our best schools. All of 
us have seen instances of such ignorance, and it has 
been difficult for us to understand how such could 
obtain diplomas. If such ignoramuses could elude 
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save professors, it is not to be wondered at that the 


tary conventions, to interest and instruct the differ- 
people, unlearned in medicine, should consider them ent communities in sanitary subjects and measures. 
«smart doctors.” 3d. On the commitment of the insane. 4th. Bring- 
He briefly referred to medical education, and to ing to the attention of the proper departments of 
the efficient State Board of Health of Virginia. For the government the fact that the Surgeons of the 
want of time he was obliged to pass by the consid- Army, Navy, and Marine Hospital Service sometimes 
eration of the factors in the recent high development set themselves in competition with the local physi- 
of medicine; but he felt that he must acknowledge |cians where they may be stationed, with a view of 
the valuable work contributed by the specialists. preventing this outrage. 5th. Arrangements for the 
However injurious to themselves in making them collective investigation of disease. 6th. To interest 
one-sided men, it must be acknowledged that they the Society in the Rush monument. 7th. To attempt 
have been of service to the profession. to secure representation of the profession in the State 
Our legislature should be petitioned to remove the Legislature. 
license tax on physicians, which ought not to be im- 
posed, because the most prominent work of the pro- 


fession, at least at this day, is in the direction of pre- | MEDICAL PROGRESS. 
| 


| 
| 


ventive medicine. The more disease we prevent the 
less we have to treat, and therefore the less compen- —_—— 
sation we receive. We are made to pay for thus © MATERIA MEDICA AND THERAPEUTICS. 
benefitting the community in which we live. Vir-- Compounp Tincrure oF Benzoin.—Under the 
ginia is one of the few, if not the only, States that heading of “ Friar’s Balsam,” Dr. Trrus Device, in 
taxes physicians. a paper read before the Harrogate Medical Society, 
He urged upon the Society to do more original February, 1885, and given in full in the pages of the 
work, and upon the schools of the State to inspire Provincial Medical Journal, July 1, 1885, gives a very 
their students with a love for original investigation, interesting account of this drug and its usefulness in 
and instruct them in its methods. medicine. This appears to be the only known medic- 
He suggested as an interesting and important sub- inal preparation which has been perpetuated in its 
ject of investigation} “The Antagonisms of Germs,” original form from the earliest ages of Christianity, 
as he had no doubt that before very long they would and has maintained its high repute even to our own 
be made use of for the cure of zymotic diseases. times in many civilized countries. Its principal con- 
We know of a few of these antagonisms, and we may stituents form the incense powder which was em- . 
reason from these that there are many others which ployed in the ceremonies under the Mosaic dispen- 
probably we may take advantage of as therapeutic sation, and perpetuated by the early Christian Church 
means. We know that there is an antagonism be- in its ritual, and is still found in daily use as a sacred 
tween the malarial and typhoid fever poison. I.ong emblem in most of the rites of the Universal Church. 
before the use of modern antiseptic, ¢. g., carbolic In remote centuries, from the monasteries the hos- 
acid, ete., we were in the habit of using yeast poul- pital first sprang into existence. ‘The monks culti- 
tices for ill-conditioned ulcers; though we did not vated the art of medicine and surgery, and the 
know it, we were making use of the antagonism be- wounded resorted thither to obtain the benefit of 
tween the torula cerevisiz and the pyogenic organ- the skill of the brotherhood, and as an application 
ism of the ulcer, and with an effect that compares ready at hand, a spirituous or vinous solution of 
most favorably with the modern means. Erysipelas incense-powder most frequently produced a salutary 
has lately been shown to be somewhat antidotal to influence, heightened first by the confidence of the 
cancer. Ergot is said to be a prophylactic to puer- donor in its special virtues, by the fact of the pow- 
peral fever, and an effectual remedy in whooping der having been blessed and consecrated to holy 
cough. The use of the decoction of jequirity in purposes; and, secondly, being received by the suf- 
pannus and granulated lid is another instance of these ferer with a lively faith in its wonderful efficacy. 
antagonisms. When in after years these antagonisms One of the synonyms of the Baume des Freres, fre- 
shall be made use of therapeutically, for the cure of quently employed by ancient writers, is ‘Incense 
zymotic diseases, it may be a gratification to the then Balsam,” and amongst other names by which the 
living members of this Society to remember that the compound tincture of benzoin is known may be cited 
suggestion was first made on this floor.’ .“Compound Tincture of Benjamin,” ‘Jesuits’ Drops,” 
He urged the schools to give the proper training ‘The Commander’s Balsam,” “Wound Balsam,” and 
for this work, to educate the senses and the faculties “1’Alcoolat Vulnéraire.” 
needed for it; particularly the color-sense, and facul-| Dr. Deville considers its antiseptic virtues; its as- 
ty of appreciating and distinguishing form. ‘tringent and stimulating properties; and its thera- 
He concluded by making the following suggestions: peutical value externally when applied to wounds or 
ist. As to our inter-State relations, proposing a plan diseases of the skin, abrasions, etc. ; internally in va- 
for inter-State representation. 2d. Proposing sani- rious fluxes and disorders of the mucous tract. As 
bas + to its antiseptic virtues he summarizes as follows: 


_ 'Since the above was written the journals contain a notice of Prof. 
Cantani, of Naples, using the bacteria of putrefaction (bacterium termo) 
for the destruction of the bacillus tuberculosis; and give to him the credit 
of first suggesting the use of these antagonisms, in a paper dated July, 
i885, whereas the President claimed that he had suggested it two years 
before, at the meeting of the Virginia State Society at Rockbridge Alum 
Springs, on Sept, 6, 1883. 


1. It coagulates albumen—(c) of the blood; (4) 
synovial fluid of tendinous sheaths and articulations ; 
((¢) albumen serum which bathes the meshes of aure- 
olar tissue; (27) the albuminous fluid which moist- 


376 
ens the surface cf serous membranes of splanchnic 
cavities, 

2. When applied to the surface of wounds it co- 
agulates immediately the albumen, which forms a 
grayish-white layer. This coagulum is pure albumen. 

3. It: provokes no inflammatory action or irrita- 
tion. 

4. It arrests the bleeding of small vessels. 

5. It favors union by first intention, by producing 
an immediate coagulation at the surface of wounds, 
and by accelerating the plastic secretion. 

6. It prevents diffusive phlegmon (cellular cutan- 
eous) by coagulating the albumen of aureolar tissue, 
which becomes at once dense and impermeable to 
any noxious liquids bathing the surface of the wounds. 

7. It prevents the propagation along tendinous 
sheaths of prurulent fluids. by coagulating instantly 
the albumen of the synovia, and causing the surfaces 
of the sheaths in contact to become adherent, ren- 
dering them impermeable to liquids bathing the sur- 
face of recent wounds, and favoring adhesive in- 
flammation of the synovial sheaths in the vicinity of 
the wound. 

8. It prevents purulent infection by coagulating 
the blood in the open veins at the surface of wounds, 
and in consequence of the instantaneous obstruction 
favors a prompt local adhesive phlebitis. 

With regard to its stimulant and astringent quali- 
ties, in acute inflammations its exhibition internally 
requires caution. It is useful in many internal dis- 
orders, especially in constitutions and diseases at- 


. tended with marked debility; in all asthenic fluxes; 


but is contraindicated in cases of great gastric irrita- 
tion, or, having sthenic phases. Applied to recent 
wounds it causes pain, and is frequently an irritant 
to such an extent as to impair and somewhat endan- 
ger union by first intention. But when the edges of 
a wound have been carefully brought together and 
maintained by unirritating methods, then a solution 
composed of equal parts of Friar’s balsam, collodion, 
and glycerine, with tannic acid, to brush over the in- 
tervening exposed parts of the wound, acts mechan- 
ically by forming a thin transparent pellicle, thus ex- 
cluding the air, and keeping the parts in close appo- 
sition. In threatened bed-sores, chronic inflammation 
of the flexures of the thighs and sides of the scrotum, 
vulva, ete., it quickly induces healthy action. — It is 
a powerful stimulant when applied to foul and indol- 
ent ulcers, and is an excellent preparation to apply 


to a carbuncle when the slough is separating. In-| 


jected undiluted it decomposes foetid secretions, and 
establishes healthy action in these troublesome affec- 
tions. It is a valuable hemastatic when applied to 
fresh wounds. Dr. Deville finds it very efficacious 


in chronic skin diseases of the scaly variety, when | 


combined with vaseline, iodoform, zinc ointment, 
ungt. hydrargyn nitratis, oleum cadeni, creosote, or 
petroleum. He uses it mixed with equal parts of 
proof spirit or brandy, and injected into the uterine 
cavity, in severe cases of post-partum hemorrhage. 
Alone or combined with equal parts of tannate of 
glycerine, it also has a wonderful efficacy in cases of 
abrasions of the mucous membrane, and slight ulcer- 
ations of the os uteri, applied on cotton wool. It 
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with copaiba, oil of sandal-wood, and other prepara. 
tions, after the acute stage has ceased. He uses the 
following in chronic bronchitis by way of inhala- 
tion, where there is a profuse secretion and trouble. 
some cough: Creosote, tincture of conium and com- 
pound tincture of benzoin. In phthisis, inhalations 
of carbolic acid, eucalyptol, tincture of conium, as 
adjuncts to the compound tincture of benzoin, one 
or more, as dictated by experience, frequently gives 
considerable relief. In all asthenic fluxes, especially 
in internal hemorrhage unconnected with piles, he 
combines this drug with the tincture laricis and liq. 
opii sed. 


PAPAINIZED MILK.—Dr. SIDNEY MARTIN in a re- 
‘port on the “Action of Papain,” gives the following 
practical suggestions regarding the preparation of 
_papainized milk : 

A pint of milk is taken, and a quarter of a pint of 
water; add an equal volume of milk to the water, 
and 30 grains of bicarbonate of soda, and boil; add 
the remaining milk to the hot liquid. ‘The resulting 
temperature varies from 45° to 55° Cent. ; it is usually 
about 48° Cent. (118° Fahr.); the variation depends, 
of course, on the temperature of the cold milk. The 
| papain must now be quickly stirred in, and the mix- 
‘ture covered with a cosey, and placed in a warm 
place.. After digestion, it is boiled, to stop the action. 
This method does as well for pancreatic as for papain 
digestion; it obviates the use of a thermometer, and 
so can readily be done in the ward or sick room. 
__For preparing a partly digested milk, seven grains 
of papain, with an hour and a half’s digestion, is quite 
sufficient, using a pint of milk in the manner above 
described ; for the more complete digestion, 10 grains 
for two hours must be used. 

| The food is greedily taken by kittens, but he has 
‘not yet tried it on patients.—British Medical Journal, 
July 25, 1885. 


| 


‘Trncrure oF ITopIne IN Ep- 
/warRD Apamson (Practitioner, July, 1885), has found 
iodine, taken internally in a liquid form, as the tinc- 
ture may be thoroughly relied upon, in order to pro- 
‘mote the separation of exudative membranes, to 
check the formation of new exudations, to lessen the 
‘secretion of viscid offensive saliva, to destroy the 
vile factor of the breath, and, in fact, generally to 
correct the morbid condition of the fauces, tonsils, 
etc. Within thirty-six hours a marked improvement 
in every respect is noticeable, which is generally per- 
ceptible even to the patient, so that there is often an 
eager desire to accelerate the frequency of the doses 
of the iodine. Out of fifty-five cases of diphtheria 
thus treated with tincture of iodine alone—and some 
very grave cases indeed—fifty-three recovered with- 
out any troublesome sequela whatever. The doses 


for adults were five to seven minims every. hour, or 


every two hours, according to circumstances; and 


for children of six years to twelve years, two to three 
-minims taken every two hours in syrupous aurantil 
3iij and water, or in some other neutral syrup. 
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MEDICINE. as the influence of cold, damp, ete. Mobius, how- 
\ Test FoR Hearinc.—Dr. Jos. GRuBER (Mo- ever, has by careful examination succeeded in eliciting 
yal fiir Ohrenheilkunde), referring to Rinné’s experi- a syphilitic history in all but two of his female cases. 
ment as to the comparative facility in the conduction This must be, in the nature of things, a point of great 
of sound through the air and through bone under difficulty, and one which it is only too easy to over- 
normal conditions, and to his statement that the look in examining a case, unless specially inquired 
sound of the tuning-fork is heard at the meatus after into. If we consider, in addition to this, how eager 
it has ceased to vibrate on the vertex, suggests the women are to deny that they ever had such a disease, 
following experiment as an additional test of hear- it will be acknowledged that some positive evidence 
ing: When the tuning-fork (held before the ear ac- 1s of more importance than numerous negative state- 
cording to Rinné’s experiment) has become inaudible, ments. Moreover, the immediate consequences of 
place one finger upon the meatus of the ear to be infection are often in women so exceedingly obscure, 
examined, in such a way that the finger loosely closes that they are themselves unaware of being infected, 
the passage Now place the tuning-fork against the and mild forms of primary and secondary syphilis are 
finger closing the ear, and the sound is again heard, | known to lead more commonly to tabes in after life 
and continues for a longer or shorter time. When the than severe manifestations. Mobius has found that 
iuning-fork has ceased to vibrate on the finger, it is the age of these women was between 21 and 43, the 
again heard through the air, the stronger in propor- same as In men, where the disease habitually occurs 
tion to its nearness to the meatus. Gruber explains in the prime of life. All had had sexual intercourse ; 
this on the ground that the sound from the tuning- tabes has never been observed in a_ virgin, nor in 
fork touching the finger in contact with the walls of Women whose character or habits of life rendered 
the external auditory meatus is conducted to the infection unlikely. None of the patients had had 
labyrinth better than by contact with any other por- suspicious discharges, buboes, miscarriages, baldness, 
tion of the skull, such as the teeth. Gruber thinks ulcerated throat, and cutaneous affections. It is 
that this method will be of service in detecting cases known that women who have had connection with 
of one-sided simulated deafness. —Medical Chronicle, syphilitic men, and given birth to syphilitic children, 
July, 1885. -may never have shown signs of syphilis themselves, 
pie and yet have undergone a change in their constitu- 
CuLtoroma. —Since Balfour in 1834 described ton, In so far as they have acquired an immunity 
chloroma, ten cases have found a place in medical 4gainst primary infection. Some authors call this 
literature; though of these one is somewhat doubtful, | syphilization, and look upon it as a sort of inocula- 
and may have been anzmia or pernicious anemia, “on. Such syphilization aa’ i possibly be sufficient 
An eleventh case has lately been observed by Gade for the causation of tabes. None of the women ex- 
in Christiana. The subject was, as is invariably the | amined by Mobius had any symptoms of syphilis at 
case, a child, a little girl of five years. The first the time, except slight enlargement of lymphatic 
symptoms were deficiency of blood, a tumor of the glands and old cicatrices, showing that the affection 
left cheek, toothache, otorrhoea, singing in the ear, had been mild. The interval between infection and 
deafness, and exophthalmus, which gradually in- the beginning of tabes was on the average seven 
creased. Afterwards fever and extreme prostration Years; the shortest being four, and the longest fifteen 
supervened, and she died in about two months. At years. Several of these patients had given birth to 
the autopsy, numerous yellowish-green tumors of healthy children, either in the interval, or after the 
fibro-sarcomatous structure were found in many dif. Outbreak of tabes. As far as exciting causes were 
ferent parts of the body, more particularly on the concerned, the puerperal state appeared to have been 
periosteum. ‘They were found also on the dura mater, frequently instrumental in accelerating the evolution 
in the liver, colon, lateral ligaments, and kidney, and Of tabes; the debility caused by profuse heemorrhage 
even in the marrow of the long bones. On the legs 2gravating the condition in one case. The influ- 
anumber of dark spots were seen, some of which €hce of cold was also mentioned in several Cases 5 
contained a soft greasy substance. The origin of depressing emotions and the neurotic constitution 
the greenish coloring matter was thought by Otto, appeared to be less effective. In anumber of cases, 
and Gade agrees with him, to be in the fat granules, however, no exciting causes whatever could be de- 
numbers of these being found in the cells, and so to termined.—Centralbl. fiir Nervenheilkunde, Oct. 15, 
be independent of both bile coloring matter and 1884; Practitioner, July, 1885. 
hematin.—Lancet, July 11, 1885. 


SURGERY. 

Tapes DorsaLis WomEN. — Mésius has LIGATIONS OF THE ARTERIES OF THE PALM OF THE 
scribed thirteen cases of tabes in women, making, HAND AND SoLE oF THE Foot.—Ep. DELORME has 
with cases already published, altogether eighteen, recently published a very valuable memoir on this 
in which special attention was directed to any syphi- subject, illustrated by a large number of plates, and 
litic taint which might be present. It willbe remem- supplemented by a number of dried preparations, 
bered that the opponents of the theory of the syphilitic among them over two hundred hands, which are de- 
origin of locomotor ataxy lay stress on the circum- posited in the museum at Val-de-Grace. His meth- 
stance that, when tabes occurs in women, no specific @ds are as follows: 
history or symptoms are found, and that the disease 1. Ligature of the Radio-palmar.—Make an inci- 
is therefore owing to entirely different causes, such sion slightly convex from the scaphoid tubercle a lit- 
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tle om, centimetres in to 
second interdigital space. 

2. Ligature of the Direct Cubital (superficial arch ). 
Trace the line of Boeckel and incise externally to 
the pisiform bone, following a line to the third inter- 
digital space and line of Boeckel. 

3. Ligature of the Transverse Portion.—Extend 
the incision of Boeckel 5 to 8 millimetres. 

4. Ligature of the Trunk of the Collaterals of the 
Thumb.—Follow on the back of the hand the inter- 
nal border of the first metacarpal. The artery is be- 


tween the first dorsal interosseous and the adductor | 


pollicis. 
5. Ligature of the Trunk of the Index Collateral.— 


Incise the length of the internal border of the second | 


metacarpal, remove the first dorsal interosseous; the | 
artery is under its aponeurosis. 

6. Ligature of the Radial Origin of the Deep Arch. 
Same incision; pass to the tubercle of the second 
metacarpal and then inwards to the anterior surface 


of the bone, where will be found the origin of the 


deep arch. 

7. External Palmar Incision.—Incise on a line 
passing from the interval of the eminences and to 
the external border of the index. Cut deeply to the 
external border of the first of the lumbricales; the 
artery will be found in the insertions of the adductor 
pollicis. 

8. Median Palmar Incision.—Incise ona line which 
prolongs the axis of the index to the middle of the 
hand; there find the external border of the lumbrical 
of the medius; flex the hand and the artery will be 
found at the superior portion near the base of the 
third metacarpal, crossed by the ulnar nerve. 

g. Internal Palmar Incision—Passing between the 
hypothenar eminence and the flexors, let the incision 
follow a line from the interval of ‘the eminences near 
to the fold of the little finger. Seek the interval be- 


tween the flexor minimi digiti and the mass of the 


hypothenar muscles; flex the fingers, and the artery. 
is under the aponeurosis : it crosses the tendon. 

In his study of the foot Delorme has deposited in 
the museum more than fifty injected feet to prove 
oe" dissections. He considers: 

. Internal Plantar (at its origin). 


space separates third metatar- 
sals. Beneath the aponeurosis, disengage the exter. 
nal border of the short flexor; the artery is applied 
to the superficial surface of the accessory with the 
nerve and veins. 

5. Ligature of the Arch.—Antero-external plantar 
incision.—Incision of 8 centimétres at the crossing 
of the lines going from the tubercle of the fifth me- 
tatarsal to the internal sesamoid bone of the first, 
and from the crease of the fourth with the fifth in 
the middle of the heel. Pass a little within this last 
line and parallel to it. Seek the external border of 
the adductor obligus; the artery is at its superior in- 


The incision | 
a from the scaphoid tubercle to the tubercle of 


sertion, covered by the interosseous aponeurosis. ‘The 
nerve conceals the vessel on the third metatarsal. 

| 6. Ligature of the External Plantar-at its Termin- 
ation. —Antero-internal incision. ‘Trace a line per- 
'pendicular to the axis of the foot, one centimetre in 
front of the internal tubercle of the first metatarsal, 
-asceond line directed from the first interdigital space 
to the internal quarter of the heel; at the junction 
of these two |! ies, a little externally on the second, 
and for about 8 centimétres, make the incision; the 
short flexor ad the internal plantar nerve will be 
recognized. Penetrate between the short flexor and 
the oblique adductor, feel the tubercle of insertion 
of the long lateral peroneal. The artery will be 
found some millimetres below and a centimétre in 
‘depth on the second metatarsal.—Archives Méd. 
Belg., May, 1885. 


VARICOCELE TREATED BY THE SUBCUTANEOUS WIRE- 
Loop.—Mr. R. BARWELL, in the Zavcet, May, 1885, 
gives an abstract of too cases of varicocele treat- 
ed by the subcutaneous wire-loop. In none of these 
did the operation produce bleeding, shivering, py- 
-rexia, or erysipelas. ‘The wire takes from eight to 
sixteen days before it comes away. The operation 
is almost painless, except at the moment of tighten- 
ing the wires. ‘The results of this operation are ex- 
‘tremely good, and it is an easy and safe method of 
procedure. 


| 


OBSTETRICS AND GYNACOLOGY. 
EXTEMPORANEOUS EXAMINATION OF WoOMAN’s 


the small apophysis of the calcaneum. Cut through; Mirk.—Dr. Hevort, in the Union Medicale de la 
the skin and aponeurosis and draw aside the fibres Seine Jnferteure, recommends a simple method ot 


of the adductor pollicis. 


determining the quality of human milk. He un- 


2. External Plantar.—Same incision, the probe doubtedly accords superiority to chemical analysis. 
following the direction of the artery which may pass but as this process is so long and difficult, the com- 


for 7 centimetres from its origin. 
3. External Plantar (calcanean portion). 


mon practice has been to rely upon the appearance 


Trace of the milk. Dr. Hélot’s method consists in com 
across the heel a line prolonged in the direction of paring the number of drops in a given volume ot 


the internal malleolus. A little below it, some 8 cen- distilled water at 60° F. with those of the same volume 
timétres, incise a line which shall pass from a quar-| of milk. Good milk, such as produces a mean in- 


ter of the internal heel to the first interdigital space. crease of an ounce per day in the child’s weight, gives 
Under the aponeurosis, disengage the internal border thirty-five drops in the same volume which, of water. 
of the short flexor: on the plantar surface of the ac- | gives but thirty. If the milk be of superior quality 
cessory appears the nerve, and the artery is external the volume may yield as high as thirty-eight drops. 
to it. . If on the contrary, but thirty-three or less are ob- 

4. External Plantar (calcaneo-culoid portion). In- tained, the milk should be mistrusted. Both breasts 
cise below the transverse line of the heel, following | should be examined while the nursing is going on.— 
aline passing from the middle of the heel to the Medical Record, August 15, 1885. 
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tar- _ | Resolved, That this Executive Committee enters 
ter. Journal of the American Medical Association. 
ied PUBLISHED WEEKLY. International Medical Congress, with the understand- 
° Tue Eprror of this JourNAL would be glad to receive any items of | ing that, in accordance with Rule No. to, its powers 
general interest in regard to local events, or matters that it is desirableto are not restricted except by the rules and regulations 
itar call to the attention of the profession. Letters written for publication or | P y 2 8 
Ing containing items of information, should be accompanied by the writer’s | adopted Sept. 3) 1885, by the Committee of Arrange- 
ne- full name and address, although not necessarily to be published. All com- ments appointed by the American Medical Associa- 
rst, munications in regard to editorial work should be addressed to the Editor. | tion ond the of this 
in SuBSCRIPTION Prick, INCLUDING PosTAGE. 53 
' of Subscrigeiens may begin at any time. The safest mode of remittance | revision, amendment or alteration by either the Com- 
in- is by bank check or postalsmoney order, drawn to the order of the under- ‘mittee of Arrangements or the American Medical 
The signed. When neither is accessible, remittances may be made at the risk | 4 -cocjation. 
of the publishers, by forwarding in REGISTERED letters. : : : 
ies Address _ The Rule to, alluded to in this resolution, is as 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, ‘follows: 
in The President of the Congress, the Secretary- 
sal, — General, the Treasurer, the Chairman of the Finance 
ace ‘Committee, and the Presidents the Sections, shall 
oy THE EXECUTIVE COMMITTEE OF THE NINTH together constitute an Executive Committee of the 
the INTERNATIONAL MEDICAL CONGRESS. Congress, which Committee shall direct the business 
be The first meeting of this Committee, consisting of of the Congress, shall authorize all expe iditures for 
nd the General Officers of the Preliminary Organization the immediate purposes of the Congress, shall super- 
ri of the Congress and the Presidents of the Sections, vise and audit the accounts of the Treasurer, and 
ba was held in New York, September 24, 1885. More shall fill all vacancies in the offices of the Congress 
ed, than a quorum of the members of the Committee and of the Sections. This Committee shall have 
were present, consisting of the President, Prof. Aus- “power to add to its membership, but the total number 
. tin Flint; Treasurer, E. S. F. Arnold, M.D., M.R.C.S. ; of members shall not exeeed thirty. A number equal 
“ai Chairman of the Finance Committee, Prof. Frederick | to one-third of the members of the Committee shall 
il S. Dennis ; President of the Section of General constitute a quorum for the transaction of business.” 
Se Medicine, Prof. Abram B. Arnold; President of the The proceedings of the Committee were character- 
y- Section of General Surgery, Prof. Wm. T. Briggs; ized by entire harmony and a commendable zeal in 
on President of the Section of Military and Naval Med- pushing forward the proper preparations for the 
“ icine and Surgery, Prof. Henry H. Smith; President | Congress. 
of the Section of Diseases of Children, Prof. J. Lewis_ 
of Smith; President of the Section of Anatomy, Prof. ASPIRATION A CAUSE OF THE SPREAD OF 
Wim. H. Pancoast; President of the Section of Col- TUBERCULOSIS WITHIN THE LUNGS. 
lective Investigation, Vital Statistics and Climatology, In the Zeitschrift fiir Alinische Medicin, vol. 3, 
Henry O. Marcy, A.M., M.D.; President of the PRoressor LrypeN, of Berlin, publishes an article 
W's Section of Dermatology and Syphilis, Prof. A. R. entitled “ Klinisches tber den ‘Tuberkel-Bacillus,” 
la Robinson. wherein he announces very decidedly his belief in 
of The Committee was organized by the election of the possibility of auto-infection in tuberculosis. He 
= Henry H. Smith, of Philadelphia, as Chairman, and states that the extension of tuberculosis within the 
™ F. S. Dennis, of New York, as Secretary pro fem. lungs takes place in the later stages of the disease, 
ce After a free interchange of views, Prof. Frederick S. when, owing to the weakened state of the organism, 
m- Dennis was appointed Associate Secretary-General, the ability to expectorate becomes inadequate to ex- 
ol and another appointed to the chairmanship of the | pel the offending secretion: The ineffectual eftorts, 
4 Finance Committee. The President, the Secretary- | that are made to cough, only result in dislodging the 
am General, and the Associate Secretary-General were stagnant material, which, during each act of forced 
2r, instructed to issue a circular announcing the Prelim- inspiration, is driven by a process of aspiration into 
ty inary Organization of the Congress and the rules more distant parts. ‘The alveoli, thus invaded by a 
% adopted for its membership and government. ‘To substance rich in bacilli, furnish a fresh starting-point 
« prevent all further misunderstanding, both at home for the disease. This proposition, which is not new, 


and abroad, the Committee unanimously adopted the is yet worthy of thoughtful consideration. It will be 
following resolution : observed that Leyden limits this occurrence to the 
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the Berliner Klinische Wochenschrift, vol. 31, Dr. 


-Von Brunn, of San Remo, makes some further sug- 


gestions which appear to us to be worthy of presenta- 
tion to the readers of the JOURNAL. 

Dr. Von BruNN not only heartily endorses Ley- 
den’s proposition, but thinks that under favorable con- 
ditions tuberculosis may be spread within the lungs 
by aspiration even during the earlier stages. These 
conditions are furnished when the larynx, as well as 
the lungs, is involved. If, as is not unfrequent, the 
epiglottis and contiguous tissues become inflamed 
and ulcerated, the act of deglutition is rendered ex- 
tremely painful and almost impossible of performance. 
But a small amount of food, and that chiefly fluid, is 
injested, and consequently the nutrition of the body 
suffers: Hectic fever, with its attendant symptoms 
develops, and the disease assumes the florid type. 
This is the explanation generally accepted by the 
practitioner. Dr. Von Brunn however, would add 
another factor to that of inanition, viz: In conse 
quence of the partial erosion of the epiglottis, or 
of its inability for other reasons to adequately oc- 
clude the rhyma glottidis, particles of food frequently 
make their way into the chink of the glottis. Their 
presence here at once excites cough, which, however, 
is preceded by a forced inspiration. Hence, not 
only the offending fragment of food is drawn by as- 
piration into the bronchial tubes, but along with it 
goes some of the laryngeal or bronchial secretion 
with its cargo of bacilli. If, now, the epiglottis can 
not accurately close the larynx, or, if the patient’s 
strength be deficient, the explosive effort of the 
cough is inadequate to remove the offending material 
which becomes lodged in peripheral alveoli. A cir- 
cumscribed patch of lobular pneumonia is the result 
perchance, which, to use Dr. Von Brunn’s words, 
furnishes excellent ground for the growth of bacilli. 

Von Brunn was long ago led to infer this possi- 
bility from the observation, that in cases of laryngeal 
phthisis, the pulmonary affection advances coincid- 
ently with the appearance of multiple zones of in- 
flammatory infiltration within the lungs. What was 
previously but an inference has recently been verified 
into a conviction by the following case: 

Herr L., thirty-five years of age, of a healthy 
family, has suffered with tubercular deposit in the 
upper lobe of his right lung. Nevertheless the con- 
stitutional disturbance remained slight until No- 
vember of last year. He then lost appetite. strength 
and desire for work, and, as his larynx appeared to 
be free from disease, he was sent to Davos, Switzer- 
land. The high mountainous climate soon restored 


ence upon his larynx. Hoarseness increased to 
aphonia, and he was annoyed by pain, a constant 
feeling of dryness of the throat and occasional attacks 
of difficulty of deglutition. Accordingly he removed 
to San Remo in February last, and came under the 
care of Dr. Von Brunn. His general condition was 
encouraging. A laryngoscopical examination, how- 
ever, revealed inflammatory swelling of the epiglottis, 
an ulcer the size of a three cent piece upon the left 
_glosso-epiglottidian fold, erosion of the posterior 
surface of the arytenoid cartilage, swelling of both 
vocal chords, with deep ulceration of the posterior 
third of the left one. Physical examination discovy- 
ered some consolidation of the apex of the right 
lung, with occasional dry rales. A microscopic ex- 
amination of the sputa and of the secretion of the 
larynx disclosed the presence of numerous bacilli. 
Notwithstanding his difficulty in swallowing, the 
patient was able to consume sufficient nourishment 
for the maintenance of his general health. The 
twentieth of last March, while at breakfast, a frag- 
ment of food escaped into the glottis, and set up a 
violent paroxysm of coughing with convulsive inspira- 
tory movements. A few hours subsequently the 
man was seized with a chill, followed by an elevation 
of temperature to 104°. F. Upon percussion the 
Doctor found a patch of lobular pneumonia the size 
of an apple, and situated just below the left scapula, 
-at a point which, but the day previous, had yielded 
perfectly normal resonance. Ten days Jater the 
same thing was repeated; a violent fit of coughing 
while partaking of food, and the repetition a few 
‘hours thereafter of chill and fever. This time the 
Doctor outlined a circumscribed area of dulness in 
the left axillary region. Von Brunn very reasonably 
thinks the causal relation of the cough to the devel- 
opment of the acute lobular pneumonia suggests itself. 
~The particle of food, that together with tubercular 
| products, rich in bacilli, had been swept by aspiration 
into the peripheral alveoli, acted as a local irritant, 
and thus set up a pneumonic process of limited 
“extent, which, in the Doctor’s opinion, would atford 
an excellent xidus for the maintenance of the tuber- 
cular bacilli in full activity. In order to obviate any 
further accidents of a similar kind, insufflations were 
employed of cocaine and morphine, as recommended 
by Schnitzler, fifteen minutes before every meal, ap- 
parently with most favorable results. 

This case is a suggestive one, to say thé least. 
Whether one be inclined to agree with the implied 
belief that the bacilli contained in the secretion con- 
stitute the materia morbosa, or not, he must recognize 
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the danger of extension of the disease, which Jurks|a purely cardiac neurasthenia, and another one as 
iehind the inflammatory process, as well as the im-| cerebral neurasthenia (or uterine neurasthenia). In 
mediate danger involved in the acute pneumonia. | the case of a male the cardiac and vascular phenom- 
lt suggests also the fmportance of a careful pre+ ena are always attended by cerebral symptoms, and 
yentive treatment. ‘the cardiac and cerebral conditions are usually at- 
a tendant on the supposed uterine symptoms in the 
FUNCTIONAL TROUBLES DEPENDENT ON female. There can be but little doubt, however, that 
NEURASTHENIA. cases of pure neurasthenia are much more frequent 
In a paper read at the recent annual meeting of| in males than in females; and certainly the affection 
the British Medical Association, and published in the | —if it may be so called—is far more frequent among 
British Medical Journal of September. 5, Dr. J. professional men. Indeed, one in every ten of the 
STRAHAN calls attention to what he calls some patients is said to be a medical man. 
* Puzzling Conditions of the Heart and other Organs Prominent among the vascular phenomena in 
dependent on Neurasthenia.” In view of the com- neurasthenia is visible pulsation of the arteries, when 
parative frequency of these conditions—being much functional. As Dr. Strahan well points out, the Cor- 
more common than is generally supposed—the fact rigan or water-hammer pulse is by no means a 
that they are sometimes only recognized with diffi pathognomonic symptom of aortic insufficiency, as 
culty and in many cases not at all, and that the sub- it also occurs in fibroid degeneration of the arteries, 
ject is untouched in medical literature save by a very great arterial relaxation, and in high arterial tension. 
limited number of authors, Dr. Strahan’s paper is | All are familiar with the fact that excitement will 
very timely. often cause visible carotid pulsation, especially in 
These conditions, or symptoms as they may be nervous women; and we also know that in pericard- 
called, are veritable diagnostic stumbling-blocks when itis accompanied by carditis or pericardial effusion, 
occurring as purely neurasthenic phenomena, since which are usually associated with arterial relaxation, 
they often point to seemingly serious organic troubles. visible pulsation is common and well-marked. Dr. 


Dr. Strahan defines neurasthenia as ‘“ a condition of. 


prostration of the whole or some part of the nervous 
centres, owing to deficient nutrition, in which there 
is no gross lesion, visible to the eye,or to the micro- 
scope, of any part of the brain or spinal cord.” He 
expresses the opinion that such cases as the so-called 
spermatorrheea, chloralism, bromism, alcoholism, me- 


Strahan points out a valuable diagnostic difference in 
these cases; in aortic regurgitation the carotid pulsa- 
tion extends to the lobe of the ear, and perhaps to 
the facial and temporal arteries, while in purely nerv- 
ous cases it extends only half-way up the neck. But 
though visible pulsation with very tortuous arteries 


points more to fibroid degeneration, tortuosity may 


conism (opio-mania), caffeinism, and the nerve- be caused by high tension without degeneration ; 
prostration due to many such drugs, are examples of though it does not appear in the high tension due to 
general neurasthenia, in so far as the purely nervous Bright’s disease, nor in that of diabetes. The com- 
symptoms, and not the material lesions caused, are plex nervous supply of the heart is sufficient explan- 


concerned. ation of the susceptibility of that organ to changes in 


The chief functional troubles occurring in neuras-| nervous force, and we could not expect otherwise 
thenia are those of the heart and vascular system | than that the heart should be disordered in neuras- 
and of the brain—and, it may be added, purely thenia; since it is easily influenced by an uncon- 
neurasthenic phenomena in women, either simulating: trolled emotion, any reflex irritation from the brain, 
or leading to a diagnosis of uterine disease; as was alimentary canal, or prostatic urethra. 
pointed out by Professor Goodell some time since, in. Insomnia is a prominent neurasthenic condition 
a lecture in which he insisted that a great medical of functional cerebral disorder, and its susceptibility 
error of the day is the mistaking of nerve disease for to treatment is an excellent criterion of improvement 
uterine disease. So frequent is this error that many, of the neurasthenic condition. The insomnia of 
even very eminent specialists, seem to regard the neurasthenia seems to be characterized by a mark- 
uterus as an anatomico-pathological Mecca to which edly varied and dissonant activity of the brain, and 
every symptom or condition in woman points as a by a variety of spasmodic movements of the limbs 
sign-post. But though these puzzling conditions of when the person is on the point of falling asleep; 
which Dr. Strahan speaks are usually symptoms and during the normal waking hours the patient finds 
pointing to cardiac or cerebral trouble, we cannot it impossible to concentrate the mind on any subject. 
draw hard and fast lines, and distinguish one case as In this connection, also, may be mentioned the mor- 
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bid fears, and a peculiar and almost characteristic within the hour, terminate even a certainly hopeless 
inability to look others in the face. In the larger case by his own act? What has the consent of the 
number of cases these fears are seen in male cases, | patient to do with the right or wrong of this ques- 
and are usually the result of sexual exhaustion. | tion? Who knows but that the patient may regret 
“Pain and weight at the vertex of the head (supposed his choice when too late? What physician will pre- 
to be distinctive of cerebral anaemia) are usually tend to be the judge as to the absolute certainty of 
neurasthenic. They may depend on cerebral ane- death in one-half: of the cases that seem running on 
mia immediately, but, if so, the anemia depends on to a fatal termination? It is said that the rigid en- 
neurasthenia acting through the vaso-motor nerves.” forcement of the principles of euthanasia “would 
Tenderness of the scalp—another neurasthenic symp- not allow for possible errors in diagnosis. In cases 
tom—is to the exhausted brain what spinal irritation of carcinoma and phthisis no room for such doubt 
is to the exhausted cord. It should be particularly | would exist.” And in the same paragraph it is said: 
borne in mind that neurasthenics are liable to accom- “ Patients supposed to be iz extremis have often re- 
modative or muscular asthenopia; and that glasses | covered.” Have not most desperate cases of phthisis 
totally fail to give relief in these cases. _—patients that seemed in articulo mortis—revived, 
Finally may be mentioned a form of dyspepsia | come back almost from the grave, and lived for 
frequently encountered in neurasthenic cases, which months and sometimes for a year or more? So |! xt 
is peculiar in that the sufferings are always greatest even in phthisis there is room for doubt—and while 
when the stomachis empty. The gastric distress and there is doubt there is always hope. 
other symptoms pass off when food is taken. The |= A member of the Birmingham (England?) Specu- 
fact that arsenic gives the best results in these cases. lative Club has thus formulated the relation of eu- 
is sufficient evidence of their neurotic origin _thanasia to the office of the physician: ‘That in 
= = all cases of hopeless and painful illness, it should be 

THE MORAL SIDE OF EUTHANASIA, the recognized duty of the medical attendant, when- 
About a year ago, a paper on “Euthanasia” was ever so desired by the patient, to administer 
read by Dr. Henry Letiman before the Medico-legal chloroform or other anesthetic, so as to destroy 
Society of Philadelphia. The author of the paper consciousness at once and put the sufferer to a quick 
did not express any decided opinion for or against and easy death, all needful precautions being adopted 
this rather euphemistic term for what may be called to prevent any possible abuse of such duty, and means 
professional murder; the paper was read to provoke being taken to establish beyond the possibility of a 
discussion rather than for the purpose of drawing any doubt that the remedy was applied at the express 
conclusions. In the Medical Record, of September wish of the patient.” In other words, the physician 
19, is a leading editorial article on this subject, in is to don the robes of an executioner, and apply 
which the writer seems to take the ground that pro-| what our speculative friend is pleased to term a rem- 
fessional opinion is not yet in so advanced a state as | edy. It is to be hoped that the promulgator of that 
to decide the matter in all cases; that the practice formula is not a physician. The idea itself is ghastly, 
would have to be under legal restraint ; and that and the principle would put into the hands of unscru- 
“the further settlement of this question depends on pulous parties a certain and easy method of being rid 
the growth of public opinion. We cannot hasten, of an objectionable relative—for, though every med- 
it. For the present, the guide of each man must be ical man should blush that it may be said, there are 
his own conscience.” /men in the profession who could be bought to sign a 
Our contemporary does not discuss the moral certificate behind which the law could not go. 
aspect of this question. Perhaps it may be said that Should any one be tempted to deny this, we need 
the physician, in his professional capacity, has noth- only refer to those London physicians who have 
ing to do with the moral side of such questions. And reached such a depth of vice that they could sign 
though our contemporary does not thus commit him- away the virtue of young and innocent girls for a 
self, the inference is certainly very clearly drawn and pecuniary consideration; and are we to believe that 
expressed in the last sentence quoted. But where is these men would hesitate to perform the functions of 
the consistency of the man who can hold—as does. professional assassins for money? ‘ 
every physician—that destruction of the ovum, after, Our contemporary says further: ‘The mind of 
gestation has commenced, is murder, save when the the laity, as well as of the profession, has already 
life of the mother is at stake, who can preach this changed upon this matter; the assumption in such 
doctrine to an unfortunate patient, and then, perhaps cases being—as in all matters concerning man’s re- 
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jation to the hereafter—toward a more liberal stand- 
point.” A more diberal standpoint on a moral 
question means nothing more or less than a more lax 
state of morality. We do not need liberality of 
opinion on these questions. And even though every 
member of the Birmingham Club should endorse this 
horrible principle, though every physician should de- 
clare his willingness to be a scientific assassin in 
these cases, and though every legislative body in the 
world should elevate this principle to a legal stand- 
ard, it would still remain, and always will be murder. 


SOCIETY PROCEEDINGS. 


MEDICAL SOCIETY OF VIRGINIA. 


Sixteenth Annual Session, held September 15, 76 
and 17, 1885. 


The Sixteenth Annual Session of the Medical So- 
ciety of Virginia, convened at Alleghany Springs, 
Montgomery Co., Va., at 8 p. M., September 15th, 
1885. Owing to a railroad accident, the President, 
Dr. S. K. Jackson, of Norfolk, did not arrive until 
the next day. Dr. Bedford Brown, of Alexandria, 
presided the first night. Some 150 or more doctors 
were in attendance during the session—the largest 
number ever present at any session—and were the 
guests of the attentive proprietor of this far famed 
Summer Health Resort, Col. C. A. Colhoun. Drs. 
Geo. 'T. Harrison, of New York City, an Honorary 
Member of the Society; Archer Atkinson, of Balti- 
more; J.S. Conrad, of Matley Hill, Md; Thos. Evans, 
of West Virginia, and Wm. G. Eggleston, of Chicago, 
Ill., were among the prominent visitors from other 
States. About 110 new members joined during the 
session, which lasted through the night session of 
September 17th, when a handsome entertainment in 
the form of a banquet and a ball was given by the 
popular host to all the guests—ladies and gentlemen. 


‘TUESDAY, SEPT. 15.—EVENING SESSION. 


The Annual Address to the Public and Profession 
was delivered by Dr. H. M. Clarkson, Haymarket, 
Va., whose subject was 


MEDICAL SOCIETIES—THEIR RELATIONS TO THE 
PUBLIC. 


A large promiscuous audience, composed of the 
visitors at the Springs from all parts of the United 
States, as well as the doctors, were kept interested 
for over half an hour in this address, full of useful 
general information and suggestions. 

Dr. Isaac WuiTE, of Shawsville, Resident Physi- 
cian at Alleghany Springs, Va., read a paper on the 


MEDICINAL PROPERTIES OF ALLEGHANY WATERS. 


The geological formations in this section consist 
chiefly of magnesian limestone and _ argillaceous 
slates. Ores of iron, silver, lead and zinc are in the 
immediate vicinity. The water of the Springs has 
a temperature of 56° F., and the specific gravity is 
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1.00283; it has a saline taste, and a slightly acid re- 
action. In giving the analysis, he incidently stated 
that the effects of baryta and strontia are somewhat 
like those of arsenic. He had not become such an 
enthusiast in reference to Alleghany water as to claim 
for it specific properties for every disease, but the 
range of its efficacy is distinct and extensive. He 
recommended the waters especially in dyspeptic 
cases, using the term “dyspeptic” in its generic sense. 
He believed the magnesian salts in this water are 
their great power. Frequently, when first taken, the 
water produces a strange feeling in the head, a giddi- 
ness, which is often closely followed by decided 
headache. Erythema and even eczema, and some- 
times boils developed after using the water. A glass- 
ful, gradually increased to two glassfuls, may be taken 
before meals, but the dose must be changed accord- 
ing to the desire for a tonic, diuretic or cathartic 
effect. 

Dr. Wa. C. Dasney, of Charlottesville, Va., as 
President, presented the 


REPORT OF THE VIRGINIA STATE BOARD OF 
MEDICAL EXAMINERS, 


showing the Board organized according to law in 
November, 1884. The State law requires that any 
person who undertakes to begin practice of medicine 
in Virginia since January, 1885, shall pass a satisfac- 
tory. examination on the seven usual divisions of 
medical study before the Board—regardless of col- 
lege diplomas. Up to this time thirty-two candidates 
have passed satisfactory examinations and been 
licensed to practice medicine in Virginia; six have 
been rejected. Every one of the applicants were 
college graduates. A penalty of $500 fine is im- 
posed on any one who undertakes to practice in 
Virginia unless he had a license prior to January, 1885. 

The Report of the Necrological Committee, pre- 
sented by Dr. S. C. Gleaves, of Wytheville, Va., 
shows that, during the year just ended, 16 of the 430 
members on adjournment of the last annual session, 
have died. 


WEDNESDAY, SEPT. 16.—MORNING SESSION. 


Mr. J. W. Tuomas, of Norfolk, Va., delegate 
from the Virginia Pharmaceutical Association, read 
a paper on the 


RELATIONS OF PHYSICIAN AND PHARMACIST, 


and exhibited a book of formulz of standard pro- 
prietary preparations, which if adopted by the physi- 
cians of the State, would enable home apothecaries 
to prepare the elixirs, etc. 

Dr. Sam’L K. Jackson, of Norfolk, delivered the 


PRESIDENT’S ADDRESS, 


an abstract of which will be found on page 374. 

Dr. THomas J. Moore, of Richmond, Va., opened 
the subject for general discussion by a full paper on 
SCARLET FEVER. 

He recognized the division of the fever generally 


adopted by American authors as the most practical 
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unde which various types could be 

: S. simplex, S. anginosa and S. maligna. He 
anand fully and with great minuteness the classi- 
cal types of zach, one of these forms being described 
with particular gracefulness—that of the malignant 
and irregular type, more completely in regard to 
prognosis, as the grouping of the various symptoms 
indicated, anticipative, immediate danger, or those 
where death was inevitable. He traced the history 
of the disease from the time it was first defined 
by Sydenham, in 1661, down to the present day. 
The etiology of the fever was extensively discussed, 
more particularly as to its origin. The germ theory 
was fully entered into, from the time of Pasteur’s first. 
suggestions in 1861, down to the present. ‘Tollander, | 
Brawell, Davainne, Rayer, Toussaint with Pasteur of 
France; Koch, Cohn, Virchow, Klebs, Oberméier, 
Bollinger, Nagle and others of Germany; ‘Tommasi | 
Crudeli of Italy; Burdon Saunderson, and Tyn- 
dal of England, were all referred to, and their merits 
as painstaking and ingenious investigators dwelt upon. 
The success in cultivating and inoculating the special | 
microbes of charbon, chicken cholera, murrain, and 
other diseases, in the lower animals, with modifica- 
tion of the symptoms, and abatement in the severity 
of the respective diseases, were described, and the | 
hope expressed that corresponding advances in human. 
parasitology may follow close in their wake. He) 
stated that up to this time the only germ which has. 
filled all the necessary requirements, as found in man_ 
through inoculation and otherwise, is the spiro bac- 
terium of relapsing fever found by Obermier and) 
called after him. 

The parallelism between small- pox and charbon 
was spoken of, travelling, however, in contrary direc- 
tions, the one from man to the lower animals, the 
other from domestic animals to man; the special 
bacillus of the latter had been discovered; through | 
attenuation and inoculation it fulfilled all that the law” 
required of it, like vaccination in small-pox, it. pro- 
duced, through inoculation of a remote culture from 
the virus of the lower animals, immunity in the human 
family; the peculiar microbe producing the former 
has not yet been determined ; he hoped it would come 
to light at a day not far distant. Continuing, he said 
that there were two microbes described as giving rise 
to scarlatina—the monas scarlatinosum of Klebs, and 
the plox scindeus of Eklund, of Stockholm—each one 
ingeniously put forward as the true bacillus. Klebs 
does not indulge in the enthusiasm peculiar to confi- 
dence—Eklund endeavors to demonstrate the abso- 
lutism of his proposition. 

Dr. Moore declared that he did not believe that. 
the special microbe producing this disease had yet 
been recognized, and the question, to say the least) 
of it, remained undetermined and open. ‘The bert 
of the address devoted to treatment was long and 
exhaustive. He carefully described the merits of | 
belladonna—citing the opinions of the homoeopathists 
who had introduced it as carrying out the very essence | 
of their doctrine, with that of the regulars who had | 
partially or completely accepted it. He did not be- 
lieve that the drug possesses prophylactic powers 
and declared its action indifferent when used to miti’ 


| the progress of the 
For the reduction of temperature he preferred the 
ice-cap to the head, and rubber bags over the front 
of the neck and covering the great vessels (filled 
with ice or iced water), conjoined with sponging; 
failing in this he used wet sheets, then cold pack, and 
as a last resort, the cold bath as described by Ziems- 
sen. He never feared the depressing etfects of cold 
water, as patients could always be relieved from im- 


pending congestion by free resort to alcoholic stimu- 


lation. His favorite internal antipyretic up to this — 
time was quinine, administered by rectum or hypo- 
dermically when the stomach was irritable. He 
hoped much from resorcin, and urged his brethren to 
try it and give their clinical experience to the world; 
the drug was safe, certain in action, and a germ de- 
stroyer. As an unguent, especially where itching 
and burning were prominent symptoms, he knew 
nothing equal to a combination of glycerine, boracic 
acid, and carbolic acid, in the proportion of one 


. 
ounce, one dram, and fifteen minims, respectively, 


in the order named, both the borax and carbolic acid 
obtunding nervous sensibility. He commended the 
use of unguents generally; they calmed the patient 
and reduced temperature. He thought the use of 
the spray the best and most efficacious form of ap- 
plying medication to the throat, and called especial 
attention to the use of chloral hydrate (two to four 
grains to the ounce of water), as invaluable for its 
antiseptic and anodyne powers. The same salt pos- 
sesses, he declared, exceptional merit in controlling 
convulsions happening in the course of the disease 
to children, and in such cases is best administered 
per rectum. 

Dr. Moore also recommended the use of small 
doses of mercury for a few days, as an adjuvant to 
diuresis in the dropsy often attending acute desquam- 
ative nephritis, where diuretics were not accomplish- 
ing the desired end—failing with these means, a resort 
to hydragogue cathartics was indispensable. Jabor- 


andi he had not tried in the fever, fearing too much 
its depressant effects, the physiological action of the 


drug being comparatively easy to induce, but difficult 
to dissipate, or even diminish, when desired. Nutri- 
tious food from the commencement of an attack, and 
free stimulation in aH cases where the. vital powers 
required sustenance, he regarded, of course, as meas- 
ures never to be dispensed with. 


AFTERNOON SESSION. 


The afternoon séssion was taken up in 


THE ELECTION OF OFFICERS 


for the ensuing term, with the following results: 


President: — Dr. Rawley W. Martin, Chatham, 
Va. Vice-Presidents :—Drs. John S. Apperson, Town 
House, T. B. Greer, Rocky Mount, and H. M. D. 
Martin, Fredericksburg. Recording Secretary :— 
Dr. Landon B. Edwards, Richmond, Va. Corre 


_ sponding Secretary :—Dr. J. F. Winn, Richmond, Va. 
Treasurer:-—Dr. Richard ‘T. Styll, Richmond, Va. 
To deliver Address to Public and Profession, 1886: 
Nominated 
‘xaminer-at-large on State Board 


—Dr. Hugh T. Nelson, Charlottesville. 
to the Governor as 
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of Medical Examiners (to fill vacancy occasioned-by cranial variety. Pressure, the usual causation of the 
death of Dr. F. D. Cunningham):—Dr. Thomas J. former is quite adequate, if unusually forcible, to 
Moore, Richmond, Va. Examiner on State Board cause the latter. 
from Third Congressional District (to fill vacancy) The diagnosis of intra-cranial cephalematoma de- 
occasioned by resignation of Dr. O. A Crenshaw): pends wholly, of course, on the symptoms of brain 
Dr. Hugh M. Taylor, Richmond. Dr. Meade C. pressure, which it is liable to occasion. These are 
Kemper, Norfolk, Examiner from Second District. | twitchings, convulsions, stupor, or paralysis. ‘The 
Subject for General Discussion during next Annual | external variety is of course much more easily Giag- 
Session :—Puerperal Septiceemia. Leader in discus- | nosed. While the prognosis for the extra-cranial 
sion:—Dr. L. Ashton, Falmouth, Va. Place of next , variety is good, that for the intra-cranial is bad. 
Annual Session :—Fredericksburg, Va., about Novem- | Death occurs most frequently from brain pressure or 
ber 1, 1886. ‘ from necrosis or caries of the bone leading to per- 
(To be concluded.) ‘foration, thrombosis of the cerebral sinuses, exten- 
foowe: of the inflammation to the meninges and brain 
MISSISSIPPI VALLEY MEDICAL SOCIETY. itself, and pyemia. Idiocy is one of the results of 
(Formerly Tri-State.) internal cephaleamatoma. Dr. West is the only one 
who has observed the cure of internal cephalamato- 
Eleventh Annual Meeting, held in Evansville, Ind.,|™* This was very analagous to the repair of the 
Sept. 8th, oth, and roth, 1885. external. The effusion became encircled by an os- 
seous ring. In one of the two cases noticed by Dr. 
West convulsions came on in fifteen hours and ter- 
TurspAy, SEPT. 8.—AFTERNOON SESSION. “minated in death in four hours. A large quantity of 
blood was found post-mortem beneath each parietal 
bone. The yielding structure of the infantile skull 
with its unossified sutures, is probably the reason why 
the effusion of blood upon the surface of the brain 
The word cephalamatoma comes to us from the does not immediately and universally cause cerebral 
Greek. _ It is an effusion of blood occurring in newly symptoms. In one case of Dr. West's all went to 
born infants, forming a tumor in the head. The, prove that the effusion beneath the dura mater must 
intra-cranial variety, the subject of this paper, may have existed many days before there were any cere- 
be divided into a, Those situated between the skull bral symptoms. : , 
and dura mater. b, Those occuring in the arachnoid, He then reported from the literature in brief twenty 
cavity. As causes of intra-cranial cephalematoma Cases, one his own, which were all he could find. 
may be enumerated most of the causes of the external Treatment, as yet, in internal cephalamatoma has 


(Continued from page 355:) 


Dr. E. S. McKek, of Cincinnati, read a paper on 


INTRA-CRANIAL CEPHALASMATOMA. 


variety. ‘The reception of some injury to the child 
during parturition for example. One can, however, 
find many instances where the external variety oc- 
curred, the labor being light. They have been men- 
tioned in breech cases, and in Vienna have been 
noticed on those whose births were due to Czesarean 
section. Itis quite possible that through the crushing 
of the parts of the head together during delivery, 
there occur tearing of the periosteum or dura mater 
and bone blood-vessels. This pressure being re- 
leased, the parts are again suddenly freed, emptied 
by the diapedesis caused by the crushing which they 
had undergone, hyperemia and engorgement are the 
result of the removal of this pressure. ‘The sources 
of the hemorrhage are probably the tender blood- 
vessels. ‘(hese enter the bone from the dura mater, 
and are immediately after the release of the pressure 
overfilled and ruptured. Possibly it might be due to 
a varicose condition of these vessels, or to the ham- 
orrhagic diathesis. In cases of fracture of the bone 
cephaleematoma on the dura mater may be due, only 
to the hemorrhage from vessels wounded by the 
broken edges of bone. M. Vallier, in his ‘Clinique 
des Enfants Nouveaunés,” has an engraving which il- 
lustrates beautifully the ease with which the blood 
may be caused to.transude through the imperfectly 
ossified skull of the child. The direction of the 


pressure during labor and the greater porousness of | 


the outer layer of the skull compared with the inner, 
accounts for the excess of the extra over the intra- 


not been attempted, the diagnosis being always made 
post-mortem. Possibly there is here a field for the 
much-abused trephine. 

Louts Bauer, M. D., F. R. C. S., England, of St. 
Louis, read a paper on 


THE COCAINE HABIT. 


Asa local anesthetic, the hydrochlorate of cocaine 
has established its reputation beyond dispute, It is 
the safest, surest and most agreeable of the local an- 
wsthetics. Owing to the demand for knowledge 
concerning the physiological action of cocaine, and 
the fact that in a little less than seven months the pa- 
tient had consumed about 7oo grains of cocaine, and 
at times in very large doses, would seem sufficient to 
insure your interest and attention. 

The doctor had observed peculiarities about his 
patient before called to attend him. On seeing that 
he was an object of interest, the patient avoided 
him at first, but finally came and told him all. The 
patient descends from a confirmed drunkard. At 13 
he found whisky alluring, at 25 indispensable. On 
the 9th of last January he had freely imbibed the 
indispensable beverage. The last draught of ardent 
liquor was a pint of gin. He had then just enough 
to submit to a hypodermic injection of cocaine un- 
der the promise that it would relieve him of a rous- 
ing headache, and probably quench his appetite for 
the ‘“fire-water” forever. Unfortunately, the physi- 


cian disclosed the name of the remedy, and the pa- 
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tient procured the article himself and used it on his 
own responsibility. Thenceforward he used the co- 
caine injections, increasing the dose from one-fifth 
to ten grains at a dose, and soon found himself in a 
condition demanding the continuous use of the drug. 
Small doses of five to ten drops of a five per cent. 
solution produced very mild yet appreciable effects 
on the patient. 

The following is an enumeration of the physiolog- 
ical effects : 

1. That none of the injections caused any incon- 
venience, either irritation, inflammation of the skin, 
or abscess. From the numerous insertions on the 
side and in front of the abdomen not the slightest 
mark remained, even recent insertions could hardly 
be traced. 

2. A small zone of integument, of which the punc- 
tured wound was the centre, showed a noticeable re- 
duction of sensibility. 

3. The action of the cocaine invariably ensues 
within fifteen to twenty-five seconds; in less than 
half an hour it is at its height, and within two hours 
it has almost entirely disappeared, when reaction 
gradually follows. 

4. The cocaine obviously exercises its first effect 
upon the heart; the pulse, ordinarily from seventy to 
eighty per minute, rises quickly to more than 120, but 
scarcely ever exceeds 130; it remains regular and 
shows no intermission; it is of medium size, slightly 
hard and continuous in that condition and that qual- 
ity for the first two hours following the application, 
when it gradually diminishes in frequency and returns 
to the ordinary standard. The patient insisted that 
intermissions had been frequently experienced by 
him, and that on locomotion the frequency would 
greatly augment. I was, however, unable to affirm 
these observations. 

5. Among the earliest disagreeable symptoms of 
the patient is a burning sensation of the trunk and a 
cold and clammy perspiration of the extremities. 
The thermometer did not, however, reveal any tan- 
gible increase of animal heat, whereas the condition 
of the extremities was pronounced. The tempera- 
ture of both the mouth and the axillary cavity showed 
rather a decrease not exceeding one degree. 

6. When cocaine is in action the skin appears dry 
and pallid, but the patient avers that a profuse and 
clammy perspiration would ensue as soon as he as- 
sumed a recumbent position; in the latter the respi- 
ration becomes laborious, deep sighing and yawning. 

7. Whilst the moisture of the oval cavity remains 
undisturbed, the patient complains of a sensation of 
dryness and difficult deglutition; at one time the 
movements of the pharyngeal muscles were as pain- 
ful as inflammation of the tonsil, but a new injection 
of cocaine removed the symptoms promptly. 

8. Whilst under the influence the patient is devoid 
of thirst, and would rather object to drinking any 
liquid on account of the disagreeable sensation it 
invariably produces. 

g. The cocaine destroys the appetite completely 
during its action, and gives rise to aversion for food, 
but the appetite returns when the effects have passed 
off. 


1o. It induces constipation or intensifies the pre- 
existing sluggish condition of the bowels; the latter 
may continue for a week or longer, and may require 
repeated large doses of drastic medicines, whereas in 
his ordinary condition a seidlitz powder would an- 
swer to move the bowels; at one time four cathartic 
pills induced diarrhoea, with painful tenesmus; a new 
dose of cocaine promptly subdued both. 

11. The secretion of urine ceases almost entirely 
for the time being, but returns when the patient 
comes out of the influence of cocaine. 

12. The sexual functions are likewise suspended 
to complete impotency during the action of the co- 
caine; their vigor returns, however, with rather in- 
creased appetite and endurance. 

13. The senses manifest exaggerated susceptibili- 
ties; the patient experiences a ringing in the ears as 
from quinine, when large doses have been employed; 
sounds become intensified, as in hydrophobia, with- 
out being painful, as in inflammation of the middle 
ear. Light affects the optic nerve to a degree of 
intolerance; illusions happen, distorting objects; 
even hallucinations occur without fear or apprehen- 
sion; the skin assumes a degree of sensibility so as 
to perceive an ordinary draught of air with the force 
of a blowing storm. These phenomena relating to 
the senses are, however, exceptional, and only hap- 
pen under the action of very large doses. A com- 
mon effect on the eye-balls is their prominence and 
brilliancy, connected with the dilatation of both pu- 
pils, more so, ltowever, in the left. This effect de- 
velops very gradually, appearing towards the end of 
the action, but extends into the intermissions of suc- 
ceeding doses. 

14. Large doses of cocaine give rise to loquacity, 
notwithstanding that the patient avers difficulty of 
speech; for reasons already mentioned, his conver- 
sation is, however, clear, connected, and congruous 
with the subject concerned. Most remarkable is the 
ability to remember names, dates, and events. I 
have observed no aberration of the mind at all; it 
seems to me that the intellectual operations are in 
no way impaired. 

15. A few times whilst the patient was under the 
excessive influence of cocaine he complained about 
severe pains in his limbs, ‘electric shocks,” as he 
expressed it, along the brachial flexus, sciatic and 
crural nerves, although they seemed not to interfere 
with active and rapid locomotion, they were increas- 
ed by touch. For the last fortnight these symptoms 
have not recurred. 

16. Most remarkable is the decided aversion for 
alcoholic liquors observed ever since the patient com- 
menced to use cocaine in large and excessive doses. 

The writer thinks the cocaine habit most deplora- 
ble, but that cocaine has injured the patient less 
than excessive alcoholism would have done in the 
same time. He has observed none of those organic 
disturbances in the patient’s system which are so 
prominent from the abuse of alcohol. By compari- 
son, therefore, the former is preferable to the latter. 
Dr. Bauer is now trying it with several other pa- 
tients addicted to alcohol, but has not as yet arrived 
at any positive conclusions. 
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| stantly from biliary colic, with most excruciating pains 
he had found it necessary to inject the cocaine deep-| accompanied with nausea, no jaundice, considerable 
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paper on L 
PATHOLOGICAL CHANGES IN ACUTE AND CHRoNnIc _ Pacted calculus. Punctured by trocar, emptying a 
DYSENTERY. clear mucous fluid. Then incision and removal of 

He lamented the fact that in his little community. twenty stones. The large obstructing calculus was 

it was impossible to get post-mortem evidences of 
disease, as in the hospitals of large cities, because of | The bla dd 
some time in the sixth century, under the title of ls 
“Dysenteria Rheumatica,” described an interesting “0° and complete recovery and relief of all symp- 


state between that of inflammation and ulceration of. followed. The careful re- 
the intestinal mucous membrane, in which shreds of Y'°W of the anatomy and physiology, and some points 


the intestinal pseudo-membrane were mixed with the | of pi ~ 
discharges, stating that if protracted the first variety CUCTS also B 
may pass into the second. His views or description | lecystectomy and cholecystenterostomy. By natura 
do not accord’ with our present knowledge of pa- cholecystotomy is meant Sims’ operation, which exactly 


thological anatomy. On reading the pathology of dys- in its 
entery we are at once impressed with the idea of its | NE Means 


being a local phlegmasia, having the common ele. Mediate restitutio ad integram successfully practiced 

exudation. In grave cases, attended with fever, | siti tal 
what relation has the fever to the local affection, or 
vice 1. The symptoms which indicate an operation, 

Dr. BAUER thought that the dysentery came from OP©MDS the system of gall vessels are, @, jaundice; 
the constipation. He had it twice himself from this | 6, paroxysmal the 
cause, and treated many patients for it. Instead of gall-bladder; d, suppuration; ¢, malignant disease, 
being eliminated, faeces corrode and form bad smell-. being jointly 
ing gases. Reported a case he had operated upon!. struction 
for stricture of the intestine. If unable to obtain a) indication of cholecystotomy, but we may often save 
post-mortem from the patient’s friends, he embalms | life by itsjearly performance. 

_ 3. The incision in the linea alba must be preferred 


him free of charge. | : : 
- S _to the one parallel to the one in the free margin of 


ing the Rectumand passing the Hand and Arm into it. 
He reported Simon’s views and experience in this| 
operation. On being asked if such a procedure was | 
justifiable, he thought it was. Being asked what ad-_ 
vantage could be obtained, he said the kidneys could | 
be palpated, stone or abnormal growths noticed. | 
The liver even could be felt in its lower border; ad-. 
hesions of the peritoneum could be discovered. The 
hand, he said, was not so crushed as to lose its sense | 
of touch. He reported the case of a quart bottle of 
champagne passing into the rectum of the man who. 
sat upon it. | 

Dr. Bearp, the President, reported the case of a. 
very large Fish Bone passing into the Rectum. 


EVENING SESSION. 
Dr. J. W. BearD, in his official capacity, delivered 
the | 


PRESIDENT’S ADDRESS. 

He gave an interesting history of the origin of the | 

Society, an abstract of which we have not space to_ 

give. 

Dr. A. C. Bernays, of St. Louis, Mo., read a pa- 
per on 

NATURAL AND IDEAL CHOLECYSTOTOMY. 

He related a case of ideal cholecystotomy per-, 

formed Sept. 12, 1884, on Mrs. O—r, of St. Louis, | 

who had been suffering for seven years almost con-, 


Dr. A. C. Bernays gave his experience in Di/at- 


the ribs, when the diagnosis is in doubt regarding the 
seat of the obstruction. 

4. Explorative laparotomy must be preferred to 
acupuncture or aspiration as a diagnostic measure. 

5. The escape of bile through an abdominal fistula 
is not injurious to the process of normal digestion. 
The bile is an excretion, and probably has no more 
use in the intestinal canal than the urine in the 
bladder. 

6. Three operations are justifiable in the treatment 
of biliary ‘obstruction. They are cholecystotomy, 


‘ideal and natural cholecystectomy, and cholecysten- 


terostomy. 

7. The operation of ideal cholecystetomy is indi- 
cated when the bladder and ducts are normal, and 
when all the ducts have been cleared of obstructing 
material. 

8. Natural cholecystotomy is indicated when the 
bladder is diseased, or when an obstruction is found 
to be immovable. 

g. Cholecystectomy should be limited to malig- 
nant disease of the gall-bladder. Cholecystenterost- 
omy cannot yet be classed among the legitimate 
procedures. 


Second Day.—MOorNING SESSION. 


Dr. L. D. Brose, of Evansville, Ind., presented 
a case of 


s 

is lati rable tumor in the right hy- 
tter superficial emaciation, a large mova 
lire ly into the tissues to get more than a very supe regio. Diagnosis ne 
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FRACTURE OF THE SKULL. 


Oct. 12, 1884, was kicked in the head by a work 
horse heavily shod, and picked up wholly uncon- 
scious. The doctor, in company with Dr. W. D 


He was still unconscious, had a rapid, feeble pulse, | 
and widely dilated pupils. Beneath the scalp was 
much effusion of blood just in front of the anterior 
fontanelle. There was a lacerated wound, but no 
fracture of the bone beneath. Along the right pari- 
etal erninence there was another lacerated wound, 
and a probe introduced here passed rapidly into the. 
cranial cavity and revealed a single fracture of the 
right parietal bone, with much separation of frag- 
ments. ‘The prognosis was made that the child would 
live but a short time. Nothing further being indi-. 
cated, we applied cold cloths to the head and gave a 
few drops of brandy. The next day the patient 
regained consciousness and was able to talk, but had 
complete paralysis of the left side of the face and 
left arm and leg; above each eye a bluish ecchymosis | 
was noticed, but no subconjunctival hemorrhage. | 
Fever, great restlessness and irritability occurred. | 
Bromide of potash, ten grs. every two hours, was. 
prescribed, and the cold applications were ordered | 
continued. On the third day the temperature became | 
normal. On the sixth a chill and fever occurred. 
On consultation an exploratory incision was deter- 
mined upon to liberate the retained pus, to see if 
there was depressed bone and liberate the same. 
The incision revealed the presence of a depressed 
part of the parietal bone. The adhesions to the dura 
mater were severed and the bone removed with the 
forceps. The fragment embraced both tables of the. 
skull, was wedge-shaped, with apex posterior, and 
about two inches in length. Much pus escaped from 
the cortex of the brain after the incision. The entire. 
length of the fracture could now be examined with 
the finger. The patient suffered very much from the. 
operation, and was pulseless. In four months the 
boy had recovered fully his former health and activ-_ 
ity. An opening still exists in the skull which by 
actual measurement is three-quarters by five and three- | 
quarters inches in its greatest measurement in the | 
middle of the parietal bone.  Pulsation is distinctly | 
seen through the cicatrix. 

Dr. R. W. Amidon, of New York, in the Phila- 
delphia Medical News, gives a good indication for 
opening the skull. An injury of the vault, the. 
marks of external violence, however slight, provided 
there be coma, aphasia, hemiplegia or hemi-spasm | 
of the lower part of the face, of the arm or leg, all’ 
three constituting hemiplegia, whether or not accom. 
panied by chills, fever, headache or vomiting. Gen- | 
eral epileptic convulsions do not constitute so good 
an indication for operation. Every case of com- 
pound fracture of the skull, whether there be cerebral | 
symptoms or not, cases in which, after the lapse of 
months, or years even, unmistakable symptoms fol- 
iow an injury of the head, atrocious and uncontrolled 
headache, particularly if localized, monoplegia, hemi- 
plegia, seizures of general epileptic attacks, if they, 
have an aura pointing to a localized lesion. In ad-| 


| dition to the bone the dura mater should be opened 
The patient, a child, while at play in the street’ 


in all cases where exploration with a hypodermic 


needle discloses the product of a purulent inflamma. 


tion, or a great deal of fluid under it. In all cases 


. in which a serious brain lesion is suspected, but can. 
Babcock, saw the child one hour after the accident. | 


not be proven otherwise. 
There are two conditions which, when present, de. 
mand an immediate resort to the trephine. One js 


when the fracture is of limited extent and when there 
is reason to think, from the situation or the occur. 


rence of monoplegia, monospasm or hemiplegia, that 
a splinter from the inner table may have penetrated 
the motor tract of the cerebral cortex. The other 
case is one in*which compression is caused by an 
accumulation of blood between the dura mater and 
cranium. Such an accumulation may result from a 
wound of the larger venous sinus, but in the great 
majority of instances it depends on a wound or lac- 


eration of the middle meningeal artery. The acci- 


dent is most frequently accompanied by compound 


fracture, but it may be met with in cases of simple 


fracture, and occurs when no fracture is present. 
In compound fracture, he believes that the trephine 
is to be recommended while the depression is marked 
but not of great superficial extent, and in all cases 
of punctured fracture where there is reason to suspect 
that the external plate is extensively splintered or de- 
pressed. He is strongly opposed to active interfer- 
ence where the fracture is of great extent, and where 
the depression is not limited or abrupt. He thinks 
that in many cases success will be attained by a 
careful antiseptic treatment of the wound, such as is 
recommended by Lister in the management of com- 
pound fracture of the lower extremity. 

Dr. Wa. A. Byrp spoke concerning trephining. 
He advised that it be used only in cases where spic- 
ulz of bone were penetrating into the brain. Do not 
let it start up inflammation. He has had very good 
results with the trephine. The last ten years have 
changed materially the surgery of the brain and skull. 

Dr. Louris Bauer said that fracture of the skull is 
simply reduced to this question: Is there any pres- 
sure on the brain which is mechanically removable? 
We exhumed the body of a man hung in St Louis 
four years ago, and on examination, found the head 
smaller than his age and development would warrant. 
/We found the brain asymmetrical, flattened on one 
side, and premature ossification an the bones of the 
skull. The man was evidently in a state of semi- 
idiocy. Irresponsible, he killed a man with a big 
stone, having no provocation. I am satisfied that 
through his hanging, a judicial murder was committed. 
He reported the case of an epileptic, very sullen, 
with other symptoms. Found microcephalon. — Tre- 
phining was decided upon. We took out two buttons 
and the intermediate ridge. He improved wonder- 
fully, recovering completely his mental and physical 
health. We have a new role for the use-of the tre- 
phine. He would not hesitate one instant to remove 


everything which interferes with the movement of 


the brain. He discussed trephining for osteo-myelitis. 
What is more reasonable or rational than to make a 
hole in the bone and let it out? 

Dr. A. W. Brayron, of Indianapolis said: Dr. 
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Bauer has reported cases which should come before ''Then followed a similar case which also died. Out 
a jury of medical experts. He reported cases from of the succeeding twenty-five cases he lost but one, 
Indiana, where judicial murder had been committed |a colored lady. This makes fifty cases from March, 
by a jury of farmers. 1878 to May, 1884, with five deaths. ‘These cases 
“Dx. JosepH Eastman, of Indianapolis said: how were divided as follows: 
many children receive an injury in early life, and lat- 
er become epileptic, insane, idiotic, and reach the 
asylum, possibly the scaffold! We must carefully 
consider these injuries and not trust too much to 
conservative surgery. 
Dr. CuHas. Knapp, of Evansville, reported a case Fibro-cystic tumors 
which occurred in his city. The patient fell froma —_——Olligo and polycyst, ete 
bridge a great height amd with great force. It was| These cases were all in private practice, all but 
acase of much interest on account of the great force five of them operated on in their own homes, and 
| 


Ovarian cyst with removal of uterus 
Persistent pain in ovary, removal, cystic degenera- 


taken to fracture the skull. It was found necessary they were distributed in several States. With the 
to operate. He thinks if there are symptoms of com- exception of those that died the cases were all early 
pression we should cut down. Patient made good operations. The youngest et. 14 years, oldest 60 
recovery except slight paresis of the limbs. years. In two cases drainage tubes through the ab- 
Dr. H. H. Ciark, of Danville, IIl., asked if there domen were used, in one a drainage tube through the 
was any change in the temperature of the boy. Dr. vagina. In these cases there was much surface bleed- 
Brose replied that he had observed none. Dr. Clark jng. In all the other cases the abdomen was closed. 
advised that he be carefully watched for several years. The pedicle was dropped into the abdomen in every 
Dr. Brosg, in closing, said he had hoped that some case. In one case, a simple cyst, it was found nec- 
one would take up the subject of cerebral localization. essary to open the abdomen again on the third day 
He explained that there was danger of depression of on account of internal hemorrhage. The clotted 
the parietal bone on pressure in the case he presented. blood was washed out and the wound closed again. 
Dr. Epwarb Borck, of St. Louis, reada paper on She recovered. In this case he was led to use the 
cat-gut ligature. He will never use it again. It is 
‘the doctor’s custom to remain with his patients until 
1879, the doctor read a paper before it entitled | days. e was not able to say what influence the air 
“Ovarian Tumors, at what Stage of the Disease is the | and malaria of Missouri had upon such patients, but 
proper time to This wee followed ait must have 1878, sur- 
very Interesting and instructive discussion. ne | geons too were having brilliant success of late. 
surgeon believed in the waiting plan. He lost twelve, | Now when we know that the average life of a pa- 
patients in succession. Another surgeon agreed with | tient afflicted with ovarian tumor is four years, that 
him in regard to waiting, and had the courage to say [{Polyoyets terminate fatally in twelve months, oligo- 
he had lost thirteen patientsin succession. Only one cysts in twenty-four months after the third stage has 
stated that he operated as early as he was able to begun, he draws the following conclusions: 1. That 
make a diagnosis and his patient would let him. He | those cases operated on in the extreme last stage die. 
adhered to his views then expressed in favor of an cessful. 3. That there Is no absolute need to sen 
early operation, and to-day he is able to sustain what your patient off to a hospital or private institution 
was then his theory by experience. if she is at all comfortable at home. I always 
In March, 1878, he had his first case of ovariotomy. advise those gentlemen who attend my lectures, as 
A multilocular ovarian tumor in a lady 55 years of well as others, todo as I do. Take care of their 
age, from the country. He was advised to operate Own patients if they have the confidence in them- 
under the guidance and with the assistance of one selves to do so; but, if they do, by all means give 
who had operated, consequently he asked Dr. Louis ‘their patient all their time and attention, and be well 
Bauer, of St. Louis, to assist him. The cyst was | prepared for all emergencies. 
only of three months duration, and, all other surgeons _ It has been intimated to me more than once, that 
who had been consulted, advised the waiting plan I must pick my patients. I will freely and openly 
and against an operation at present. ‘The patient admit that I do. ‘There are certain cases which I 
recovered. | seem to know intuitively will turn out fatally. These 
His second case was a lady, et 43. He removed I avoid, for there must be the utmost hope and con- 
a large ovarian cyst from the right side together with fidence on both sides. i 
the uterus, having had a cyst removed from the left Here he related a case he had seen in Illinois, 
side seventeen years previously, she died. Next, a where he would have operated on Saturday, when he 
simple cyst of the left side in a young Miss xt 14, first saw the patient, as she was willing, but he was 
last stage, she also died. But we learn much from not prepared. She would not permit an operation 
our unsuccessful cases, and eight successful cases on Sunday, so it was deferred until Monday. Being 
followed. The next case, ovarian cyst accompanied in the last stages, she died Sunday night. He thought 
with cancer, was lost. The next twelve cases re- an operation here perfectly justifiable. Successful 
covered. He then lost a case, simple cyst, last stage. | Cases are reported from all over the country, even in 
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small towns. In the near future this will be consid- 
ered a minor operation. But how few fatal cases do 
we see reported. I have seen many fatal cases in 
this country, not one of which was reported. My 
friends say I pick my cases. I would call it a judi- 
cial discrimination between cases, and recommend 
all who begin to do the same. One thing my friends 
cannot say: that I hide my fatal cases. Every one 
of them has been published at once and in detail, 
and I will publish every other case I happen to have 


in the future for the benefit of all. Since 1878 I 
have seen and examined on an average about twenty-_ 
five cases of abdominal enlargement per year, and I. 


have not, in a single instance, made an exploratory 
incision for diagnostic purposes, though justifiable in 


many doubtful cases, and as arule safe. I do not: 
believe in the practice of opening every woman’s ab-, 


domen because it is easier to make a diagnosis. I. 
prefer the more difficult manner without the knife. 
Whenever I should be in doubt, and have to resort. 
to an exploratory incision, it would be with the dis-| 
tinct understanding to go on with the operation at 
once if such were indicated. | 

Dr. Byrp had made a number of ovariotomies. | 
He never lost a patient if the tumor weighed less_ 
than thirty pounds. He referred to picking patients. | 
Certain patients will die. When you see little vari- 
cosities over the body it shows that the tissues are. 
relaxed, that suppuration and peritonitis will inter-) 
vene and the patient will die. 

Dr. EASTMAN questioned why is it that European 


| 


operators are so much more successful than Ameri- | 


can? It is not in the air, and not in the patients. | 
It is a very important question to decide: When) 
shali we operate? Do not wait until the woman is, 
weary of life. I am not in favor of waiting any long- | 
er than to improve the general health of the patient. | 
No difference if the tumor is small, so much the bet- 
ter. Lawson Tait says his patients come to him | 
much earlier now than formerly. Hence his better, 
results. He does not pick his cases. ‘The doctor, 
referred to his opinions as expressed before the In-| 
diana State Medical Society, and published. All. 
men can look back and say, “I do believe now, with 
my present experience, [ could have saved that case.” | 

Dr. H. H. Ciark, of Danville, Ill., has done nine. 
ovariotomies, and has had two'deaths. Is confident. 
that he could have saved one of those two with his, 
present experience. The tumor weighed forty-seven | 
pounds. Large tumors are not desirable for an op- 
eration. He advocated early operations. 

Dr. Louis Baver thought that there was nothing 
to be gained by delay. The tumor interferes with 
general health; what can be gained by delay? Dr. 
Borck is to be congratulated upon his courage in re- 
porting his unfavorable cases. 

Dr. Arco. Dixon, of Henderson, Ky., reported | 
the case of a woman he had operated upon, with a 
tumor the size of a head. The case went without) 
fever for nine days. He then removed the sutures 
and found a little pus. The temperature rose slightly. | 
He washed out the pus and the temperature fell to. 
normal. He also reported a second case. 


Dr. Byrp said the gentleman has discussed the. 


NECROLOGY. 


3, 


present aspect of the case. For the last five years 
he has used torsion in all operations except ovarioto. 
mies. He has not had the courage to use it in this 
operation, but it has been used by Sims. He ma 
some day become prominent enough to do this jn 
ovariotomy; he is now too young. He has opened 
the abdomen seventy-cight times and lost eight pa. 
tients. Do not put irritating material in the form of 
sutures in the abdomen and leave them there; they 
inevitably cause much trouble. 

Dr. Borck, in closing, said he thought it well to 
send cases to the specialist, but if he dies, what then? 
New men must be coming on all the time. He taught 


his students to perform their own ovariotomies. He 


thinks Dr. Byrd correct, that torsion can be used in 
this operation. He thinks it proper to use the cau- 
tery after removing the secreting membrane. 

(To be concluded.) 


NECROLOGY. 


DR. ROBERT McQUEEN GIBSON. 
This promising young physician was born in Troy, 
N. Y., July 5, 1854, and died at the residence of his 
parents, in Portsmouth, O., July 3, 1885, lacking two 


days of being thirty-one years of age. He was the 


son of George and Isabella Gibson. After attending 
the Portsmouth High School, he began the study of 


medicine, and attended two courses of lectures at 


the Ohio Medical College. At the close of his 
second course, and after a rigid competitive exam- 
ination, he was a successful candidate for an Interne- 
ship at the Cincinnati Hospital for one year, which 
closed in March, 1877. 

Soon after this he associated himself with his pre- 
ceptor, Dr. C. M. Finch, in Portsmouth, O., for the 
practice of medicine and surgery. This partnership 
in time was severed, and the Doctor began practice 
for himself, erecting an elegant office on the corner 
of Fourth and Washington streets. 

Being well prepared and zealous in the performance 
of his professional duties, he soon acquired a large 
and growing practice, and throughout his life he re- 
tained the respect and confidence of the community 
and of his professional brethren. He was a zealous 
and efficient worker in the local medical society, the 
Hempstead Academy of Medicine, was a member of 
the Ohio Valley Medical Association, the Ohio State 


Medical Society, and of the American Medical .\s- 
sociation, Early in March last, he was attacked with 


acute pleurisy resulting in empyema. For four 
months he bore up bravely, and when told death was 
inevitable, he calmly replied that “it was all right.” 
and that he hoped that he would not linger. Death 


came to his relief at high noon; the city loosing a 


valuable citizen, and the medical profession a shining 
member. 

At a called meeting of the Hempstead Academy 
of Medicine, suitable resolutions were drawn up: 
the hall was draped for six months, and the Fellows 
agreed to attend the funeral obsequies in a body. 
The remains were taken to Schenectady, N. Y., tor 
interment. 
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DR. JAMES H. SNODGRASS. 
H. Snoporass, M.D-, of Pittsburgh, Pa., 
was born in Washington County, Pa., and died in 
Hospital at Philadelphia, Pa., July, 1885, in his 53d 
year. After acquiring a good academic education 
ie began the study of medicine with Dr. A. M. Pol- 
lock. in the city of Pittsburgh. He attended the 
ysual courses of medical lectures at the Jefferson 
Medical College, Philadelphia, where he received the 
degree of M.D. in 1866. Dr. Snodgrass was fortun- 
ate enough to effect an arrangement with his pre- | 
ceptor, and at once began practice with him, which 
was continued to their mutual satisfaction for six or 
seven years. His health, which was never robust, 
failed, and finally disease of the brain supervened 
some two years ago. He was receiving treatment at 
one of the best institutions in the country at the 
time of his decease. 

Dr. Snodgrass was a member of the Allegheny | 
County Medical Society, the Pennsylvania State 
Medical Society, and a member of the American 
Medical Association since 1872. The Allegheny 
County Medical Society, at a special meeting held 
for the purpose, passed appropriate resolutions on 
his death. 
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INFORMATION OF IMPORTANCE TO ALL 
MEMBERS OF THE AMERICAN MEDI- 
CAL ASSOCIATION. 


To THE EDITOR OF THE JOURNAL: 


Dear Sir:—The notices which I send to members 
for payment of their annual dues bring to me so 
many inquiries as to the rules and customs of the 
Association, that I have deemed it advisable to call 
the attention of all your readers, as briefly as possi- 
ble, to their responsibilities to the Association, viewed 
from my standpoint as Treasurer. 

MEMBERSHIP.—Every one who attends an annual 
meeting of the Association as a delegate pays at that 
time five dollars, and thenceforward becomes a Per- 
manent Member. He continues as such as long as 
he remains in good standing in the body from which 
he was originally sent as a delegate. As a Perma- 
nent Member, he must pay Five Dollars Annually, 
when notified by the Treasurer, whether he attends 
the meetings of the Association or not. Payment 
of annual dues entitles him to receive the weekly 
JouRNAL of the Association for one year. 

MEMBERS BY APPLICATION are such as have not 
become Permanent Members in the manner above 
indicated, but apply to the Treasurer for membership, 
forwarding at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are in good standing in 
such society. ‘They pay five dollars annually there- 
after, when notified by the Treasurer. Members by 
application can join the Association at any time, and 
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urer at the time of the annual meeting of the Asso- 
ciation, or immediately thereafter. The payment 
entitles the member to receive the JOURNAL for one 
year from the following July. Payment for 1885, for 
example, entitles the member to the JouRNAL from 
July, 1885, to June, 1886, inclusive. 

As some of the members have not yet forwarded 
to the ‘Treasurer their dues for 1885, they are urgently 
requested to do so at an early day. Having entered 
upon another year of membership, they are morally 
and legally responsible to the Association for the 
payment of their annual dues, having already received 
for three months of the new year—1885—the Jour- 
NAL of the Association. 

SUBSCRIPTIONS TO THE JOURNAL, from those who 
are not members of the Association, should be for- 
warded to the office of publication, 65 Randolph 
Street, Chicago, and not to the ‘Treasurer; but a// 
payments of annual dues must be forwarded to the 
Treasurer, Lock Box 1274, Philadelphia. 

Deatus.—When a member of the Association, 
who is in regular receipt of the JOURNAL, dies, his 
family or other representatives are requested to in- 
form the Treasurer at once of the fact. 

PAYMENT OF DUES FOR PREVIOUS YEARS.—As a 
few members of the Association are still in arrears 
for payment of dues for 1883 and 1884, they are 
requested to forward at once to the Treasurer 
the amounts for which they are indebted to the 
Association. 

TRANSACTIONS OF THE ASSOCIATION.—These an- 
nual volumes, thirty-three in number, to 1882 inclu- 
sive, may still be obtained, with few exceptions, from 
the Treasurer, at reduced prices. The Index to 
these volumes will be forwarded on receipt of One 
Dollar. An opportunity is thus afforded to complete 
sets of these valuable publications, or to obtain im- 
portant papers and works which are daily becoming 
sparce. Yours respectfully, 

RICHARD J. DuNnGLison, M.D., Zreasurer. 

Sept. 25, 1885. Lock Box 1274, Philadelphia, Pa. 


MISCELLANEOUS. 


THE AMERICAN PuBLIC HEALTH ASSOCIATION. — 
The thirteenth annual meeting of this association, 
which numbers nearly rooo members, will be held in 
Washington, D. C., December 8, next, and is likely 
to continue in session a week. 

The local committee intrusted with perfecting ar- 
rangements for the meeting, which includes trans- 
portation and entertainment for the members of the 
association and place for holding the sessions, is as 
follows: Dr. Smith Townshend, chairman; J. C. 
McGinn, secretary; Dr. J. S. Billings, U. S. A.; 
John M. Brown, U. S. N.; Wm. P. Dunwoody, 
national board of health; Hon. John Eaton, sr., Prof. 
John Gamgee, Drs. A. Y. P. Garnett. A. R. Gihon, 
U.S. N.; Walter Gwynn, Dr. Chas. H. H. Hall, U. 
S. N.; C. G. Hirndon, U.S. N.; Adrian Hudson, 


they receive regularly the weekly JouRNAL. 
Wuen Dues ARE PayaBLE.—The annual dues 
from Permanent Members are payable to the Treas- 


U.S. N.; Mr. E. S. Hutchinson, Drs. J. H. Hidder, 
U.S. N.; William Lee, George B. Loring, De Witt 


|C. Patterson, Stephen O. Richey, Charles Smart, U. 
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S. A.; Thos. J. Turner, U. S. N.; J. M. Toner, 
P. S. Wales, U.S. N.; Ralph Walsh, Charles H. 
White, T. S. Verdi, Mr. Samuel A. Robinson, and 
Dr. D. E. Salmon. 

At a meeting of the committee, held at the health 
office on the gth ult., a quorum of the members was 
present. Dr. Townshend announced that Dr. Gihon 
had resigned the chairmanship of the reception 
committee, and that Dr. Toner had been appointed 
in his stead. 

Dr. Walter Gwynn, chairman of the committee 
on transportation, being compelled to be absent from 
the city, also resigned, and Mr. Hutchinson was sub- 
stituted, being transferred from the chairmanship of 
the finance committee, and the chairmanship of the 
latter committee was filled by the selection of Dr. 
Patterson. 

The committee on reception will consist of twenty- 
five members, to be appointed by the chairman of 
the local committee upon consultation with the chair- 
man of the reception committee. ‘The enlargement 
of the committee is left discretionary with the 
chairman. 

Mr. Robinson, from the committee on securing a 
hall, reported that they had consulted the proprietor 
of Willard’s and in consideration of the hotel being 
the headquarters of the visiting delegates, he would 
give the association the use of the hall free of charge; 
also the use of the hotel parlors for committee rooms. 
Mr. Staples, in addition, offered reduced rates for 
such of the delegates as became guests of the hotel. 
The offer was accepted. 

Messrs. Percy Smith, of the Baltimore and Ohio 
Railroad Company; Frank Trigg, of the Chesapeake 
and Ohio Railroad Company, and E. J. Lockwood, 
of the Shenandoah Railroad Company, being present, 
a general discussion in regard to reduction of rates 
was indulged in, but no definite action was taken. 

On motion, no subcommittee was authorized to: 
create any indebtedness without the approval of the 
general committee. The meeting adjourned subject 
to the call of the chairman. 


Dr. Paut BORNER, editor-in-chief of the Deutsche 
Medicinische Wochenschrift, died in Berlin on Au- 
gust 30, of acute peritonitis. 

Dr. L. Lunter, one of the founders, and the Sec- 
retary of the Association Francaise contre l’Abus des 
Boissons Alcooliques, died on September 5, at the 
age of 63 years. 


| Report of a “Case of a Railroad Accident,” by 
Govan, M.D. 

_ Remarks on “The Milk Supply of Large Cities 
and the Improper Mode in which it is Conducted,” 
by H. A. M.D. 

_ “Progress of Electrolysis in Surgery,” by Rosr, 
Newman, M.D. 

_ This being the annual meeting, a full attendance 
is especially desired. Lunch can be obtained in the 
_Mansion House on reasonable terms. 

| J. C. Hurcuinson, M.D., President. 

| E. H. Squiss, M.D., Secretary. 


| SURGEON-GENERAL OF THE MARINE Hospitaz 
| SeRvicE.—The President has decided not to make a 
_change in this department, and has therefore declined 
'to accept the resignation of Dr. John B. Hamilton, 
which was recently tendered to take effect on No- 
vember Ist. 


M. DuJARDIN-BAUMETZ, in a communication to the 
Académie de Médecine, states that it is an error to 


suppose that India-rubber cloths used in dressings 
are hurtful. 


_ Aucustus Guy, the eminent English phy- 
sician, and author of a number of medical works, died 
recently in London. 


SUCCESSOR WANTED. 


To a property and practice located in a beautiful 
Adirondack village—elevation 1700 feet above tide- 
water—popular and very favorable resort for lung 
patients and dyspeptics. 

An unusual opportunity to the right man. Best 
reasons for selling, and all particulars on receipt of 
stamp. Ready capital required, $1000 to $3000. 

Address Docror, 

Drawer A, Bloomingdale, Essex Co., New York. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM SEPTEMBER 19, 
1885, TO SEPTEMBER 25, 188s. 


PROMOTIONS. 
Lt.-Col. T. A. McParlin, Asst. Medical Purveyor, to be Surgeon 
with rank of Colonel, to date from Sept. 16, 1885. 


Maj. B. J. D. Irwin, Surgeon, to be Asst. Medical Purveyor 
with rank of Lt.-Col., to date from Sept. 16, 1885. | 


Capt. B. F. Pope, Asst. Surgeon, to Surgeon with rank of 
Major, to date from Sept. 16, 1885. 


New York StaTE MEpIcaL AssociaTIon.—The 
first annual meeting of the Fifth District Branch will 
be held in Brooklyn, at the Mansion House, Hicks 
street, between Clark and Pierrepont streets, at 11 
A.M., on Tuesday, October 13, 1885. The following 
are the subjects of the papers: 

‘‘ Suggestions in regard to the Causation and Treat- 
ment of Acute Coryza,” by Austin Fiint, M.D. 

“Further Observations on Diphtheria,” by W. H. 
THAYER, M.D. 

“The Physician and the Pharmacist—their relative 
duties,” by J. P. GaARRiIsH, M.D. 


| 


APPOINTMENTS. 

Edward R. Morris, to be Asst. Surgeon withrank of First Lieu- 
tenant to date from Sept. 17, 1885. 

Capt. F. C. Ainsworth, Asst. Surgeon, from Dept. Texas to 
New York City, for duty as recorder of the Army Medical 
Examining Board. (S. O. 214, A. G. O., Sept. 18, 1885.) 

Capt. Wm. C. Shannon, Asst. Surgeon, granted leave of ab- 
sence for four months, to take effect about Oct. 1. (S. 0. 
115, A. G. O., Sept. 19, 1885.) ; 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY, DURING THE WEEK ENDING 
SEPTEMBER 26, 188s. 


Dungan, J. S., Medical Director, waiting orders. 
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